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MORE DISHWASHING POWER 
PER DOLLAR 


* Yes, you can buy cheaper dishwashing materials than 
Wyandotte Cherokee Cleaner. But you can’t buy any 
more actual dishwashing power for your dollar. And 
that’s what really counts. 


“Cherokee Cleaner is especially manufactured tor 
machine dishwashing. It is absolutely pure,—every ounce 
active cleaning material. Because it contains no grease 
it is remarkably efficient as a remover of grease. A little 
Wyandotte goes a long way and maintains its strength 
in solution over unusually long periods of time. 


* Furthermore, Wyandotte keeps dishes free from brown 
or black stains; prevents discoloration of trays; keeps 
silverware and glasses bright and sparkling. 


* A letter from you will quickly bring a Wyandotte 
Service Representative who will demonstrate how you 
can wash dishes better and more economically with 
Wyandotte. 


WYANDOTTE CHEROKEE CLEANER 


THE J. B. FORD COMPANY 
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BUYERS’ GUIDE TO HOSPITAL EQUIPMENT 


ABSORBENT CELLULOSE 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


ABSORBENT COTTON 
Seog ig Hospital Supply Corp. 


y Co. 
i he & Johnson 
Lewis Mfg. Co. 


ADHESIVE 
American Hospital Supply Corp. 
Bay Co. 
Johnson & _ 
Lewis Mfg. Co. 


ALCOHOL 
Rossville Commercial Alcohol Co. 


ALUMINUM WARE 
American Hospital Supply Corp. 
Swartzbaugh Mfg. Co. 


ANAESTHETICS 
Hoffmann-LaRoche, Inc. 
Puritan Compressed Gas Corp. 
E. R. Squibb & Sons 


ANTISEPTICS 
American Hospital Supply Corp. 
Lehn & Fink, Inc. 


BABY IDENTIFICATION 
American Hospital Supply Corp. 
A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 
Colgate-Palmolive-Peet Co. 
Johnion & Johnson 


BANDAGES 
American Hospital Supply Corp. 
Bay Co. 

p+ Ales & —_— 

Lewis Mfg. C 

Will Ross, ‘ 


BEDS 
American Hospital Supply Corp. 


Will Ross, Inc. 


BEDDING 
Cannon Mills, Inc. 
F. C. Huyck & Sons 
Johnson & Johnson 
Will Ross, Inc. 


BED PANS AND URINALS 
American Hospital Supply Corp. 
Will Ross, Inc. 


BED PAN RACKS 
American Hospital Supply Corp. 
American Sterilizer Co. 
Wilmot Castle Co. 


BEVERAGES 
Libby, McNeill & Libby 
John Sexton & Co 


BIOCHEMICALS 
Hoffmann-La Roche, Inc. 


BLANKETS 
Cannon Mills, Inc. 
F. C. Huyck § Sons, Kenwood Mills 
Will Ross, Inc. 


BOOKS 


Hospitat MANAGEMENT 


BRUSHES 
American Hospital Supply Corp. 
John Sexton & Co. 


CANNED FOODS 
Libby, McNeill & Libby 
John Sexton & Co 


CASE RECORDS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


CATGUT 
American Hospital Supply Corp. 
Davis & Geck, Inc. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


CELLUCOTTON 
American Hospital Supply Corp. 
Lewis Mfg. Co. 
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AND SUPPLIES 


CHEMICALS 
Davis & Geck 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


CHART SYSTEMS 
Hospital Standard Publishing Co. 


CHEESE 
Kraft-Phenix Cheese Corp. 


CHINA, COOKING 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co 
Lehn. & Fink, Inc. 
John Sexton & Co. 
Invincible Vacuum Cleaner Mfg. Co 


CLINICAL CAMERA 
Eastman Kodak Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 


COFFEE 
John Sexton & Co. 


CONDENSED MILK 
Libby, McNeill & Libby 
John Sexton & Co. 


COTTON 
American Hospital Supply Corp. 
Bay Co. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


COTTON BALLS 
Johnson & Johnson 


CRINOLINE 
Johnson & Johnson 


CUBICLE EQUIPMENT 
H. L. Judd Co., Inc. 


DENTAL EQUIPMENT 
Johnson & Johnson 


DISINFECTANTS 
Johnson & Johnson 
Lehn @ Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Laundry Machinery Co. 
American Sterilizer Co. 

Wilmot Castle Co. 


re CLEANERS 
J. B. Ford Co. 


DOCTOR'S PAGING SYSTEMS 
Western Electric Co. 
Holtzer-Cabot Electric Co. 


DRESSING MATERIALS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS 
Libby, McNeill & Libby 
John Sexton & Co. 
DRUGS 
Hoffmann La Roche, Inc. 
E. R. Squibb & Sons 


ELECTROCARDIOGRAPHS 
General Elec. X-Ray Corp. 


ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 


ETHER 
E. R. Squibb & Sons 


FILMS 
Eastman Kodak Co. 


FISH 
Libby, McNeill & Libby 
John Sexton & Co. 


FLOOR COVERINGS 
F. C. Huyck & Sons, 


FLOOR WAX 
John Sexton & Co. 


Kenwood Mills 


FOOD CONVEYORS 
Swartzbaugh Mfg. Co. 


FOODS 
S. Gumpert & Co. 
Kraft-Phenix Cheese Corp. 
Libby, McNeill & Libby 
John Sexton & Co. 


FORMS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


FRUITS, CANNED 
Libby, McNeill & Libby 
John Sexton & Co 


FURNITURE 
American Hospital Supply Corp. 
Will Ross, Inc. 


GARMENTS 
American Hospital Supply Corp. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


GAUZE 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


GELATINE 
S. Gumpert & Co. 
John Sexton & Co. 


GERMICIDES 
Davis & Geck, Inc. 
Parker, White & Heyl, Inc. 


GLOVES, SURGEONS’ 
Seamless Rubber Co. 


GOWNS, PATIENTS’ 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


GROCERIES 
John Sexton & Co. 


HOSPITAL BULLETINS 
HospitaL MANAGEMENT 
Physicians’ Record Co. 


HOSPITAL PADS 
Bay 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOSPITAL POSTERS 


Hospita, Manacement 


HOSPITAL SUPPLIES 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


HOT WATER BOTTLES 
American Hospital Supply Corp. 
Will Ross, Inc. 


HUMIDITY CONTROL 
Johnson Service Co. 


HYPODERMIC NEEDLES 
American Hospital Supply Corp. 
Meinecke & Co 


ICE BAGS 
American Hospital Supply Corp. 
Meinecke & Co. 
Will Ross, Inc. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
Wilmot Castle Co. 
J. A. Deknatel & Son, Inc. 


INDELIBLE INKS 
Applegate Chemical Co. 


{NSECTICIDES 
John Sexton & Co. 


INSURANCE 
National Hospitalization System, Inc. 


INTERCOMMUNICATING SYSTEMS 
Western Electric Co. 


INTRAVENOUS SOLUTIONS 
American Hospital Supply Corp. 


JANITORS’ SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

John Sexton & Co. 


JOURNALS 


HospitaL ManaGeMeNntT 


KERCHIEFS 
Will Ross, Inc. 


KITCHEN EQUIPMENT 
Hall China Co. 
Swartzbaugh Mfg. Co. 


LAUNDRY EQUIPMENT 
American Laundry Machinery Co. 


LAUNDRY MARKING EQUIPMENT 
Applegate Chemical Co. 


LAUNDRY SUPPLIES 
American Laundry Machinery Co. 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 


LAXATIVES 
Hoffmann-La Roche, Inc. 


LIGATURES 
See Sutures 


LINENS 
Cannon Mills, Inc. 
Will Ross, Inc. 


LUBRICATING JELLY 
Johnson & Johnson, Inc. 


MALTED MILK 
Kraft-Phenix Cheese Corp. 


MARKING INKS 
Applegate Chemical Co. 


MARKING MACHINES 
Applegate Chemical Co. 


MARKING PENS 
Applegate Chemical Co. 


MAYONNAISE 
Kraft-Phenix Cheese Corp. 


MONEL METAL 
International Nickel Co. 


MOTION PICTURES 
Davis & Geck, Inc. 
MOTION PICTURE EQUIPMENT 
Eastman Kodak Co. 
MUSIC REPRODUCTION 
Western Electric Co. 
NAPKINS (PAPER) 
Will Ross, Inc. 
John Sexton & Co. 
NECKLACES, IDENTIFICATION 
J. A. Deknatel & Son 
NICKEL WARE 
International Nickel Co 
NURSES’ GARMENTS 
Marvin-Neitzel Corp. 
Will Ross, Inc. 
NURSES’ PINS 
J. A. Deknatel & Son, Inc. 
OPERATING ROOM LIGHTS 
American Hospital Supply Corp. 
Will Ross, Inc. 
OPERATING TABLES 
American Sterilizer Co. 
ORTHOPEDIC STRAPPING 
PLASTER 
Bay Co. 
OXYGEN THERAPY EQUIPMENT 
American Hospital Supply Corp. 
PADDING 
Bay Co. 
PAPER GOODS 
American Hospital Supply Corp. 
Will Ross, Inc. 
John Sexton & Co. 
PAPER NAPKINS 
Will Ross, Inc. 
John Sexton & Co. 
PATIENTS’ RECORDS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 
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0 o New Drugs You Should Know 





LA ROS TI DIN 


PRO STIG MIN 


SPAS MAL GIN 


Physicians everywhere are talking about this sensational new method 
of treating gastroduodenal ulcer. Totally different from other in- 
jection treatments; not based on foreign protein reaction. An amino 
acid product obtained from blood. Treatment, one 5 cc. intramus- 
cular injection daily for 24 days (average) giving following typieal 
results: pain gone after 4 to 6 injections; after about 10, average diet 
permissible, with beginning of noticeable improvement in patient’s 
physical and mental condition; at completion, absence of all symp- 
toms, marked gain in weight. An epochal advance in peptic ulcer 
therapy—less costly to institutions than surgical procedure or most 
dietary treatments. And so simple! Ampuls 5 cc., carton of 6 at 
$2.40—less than $10 for the complete treatment. 


“Officially announced” at our exhibit at the recent American Hos- 
pital Association Convention in Philadelphia. A new stimulant of 
persistalsis, given by injection and acting within 20 to 30 minutes. 
Preferable to pituitary products and eserine because no undesirable 
side effects on blood-pressure or heart rate. Of great help in many 
chronic, bedridden cases and some mental cases. But most valuable 
of all to the surgeon for relief of postoperative gas pains. /n 1 cc. 
ampuls, for subcutaneous or intramuscular injection, box of 12 at 


$2.50, 50’s at $9. 


A new antispasmodic that gives striking relief from the excruciating 
pains of spastic origin (angina pectoris, pylorospasm, cholecystitis, 
renal colic, etc.) While merphine merely subdues the pain, Spas- 
malgin gives direct and real relief by aetually releasing the spasm 
of the involved smooth musculature. Ampuls 1 cc., boxes of 6 at 
$.95; oral tablets in 20’s at $80. NARCOTIC ORDER RE- 
QUIRED. 


@ When a physician wants Larostidin, Pros- @ Order a minimum stock of each of 


tigmin or Spasmalgin for a particular ease, these three drugs now, direct from our 
the need is usually urgent. Valuable time Hospital Department, at the special 
is lost, and the patient often kept in need- prices quoted above. Remember, there 
lessly prolonged discomfort, if you have to is no time limit. You may return any 
send outside and perhaps hunt the city for “Roche” product weeks, months or years 
supplies. Your medical staff will appreciate from now and have the full original 
your being prepared by having such rem- price refunded in event demand tap- 


edies im stock. 


ers off. 


Instructors of Materia Medica may have our descriptive booklets 


in quantities for clossroom use. 


HOFFMANN-LA ROCHE. Ine. 
Makers of Medicines of Rare Quality 


NUTLEY 





NEW JERSEY 
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BUYERS’ 


PHARMACEUTICALS 
Hoffmann-La Roche, Inc. 
E. R. Squibb & Sons 


PHYSIOTHERAPEUTIC APPARATUS 


General Electric X-Ray Corp. 


PINEAPPLE, CANNED 


John Sexton & Co. 
Libby, McNeill & Libby 


PINEAPPLE JUICE 
Libby, McNeill & Libby 
John Sexton & Co. 


PLASTER PARIS BANDAGES 
AND SPLINTS 


Johnson & Johnson 


PRESERVES, JELLIES 
John Sexton & Co. 


RADIO EQUIPMENT 


Western Electric Co. 


RECORD SYSTEMS 


Hospital Standard Pubiishing Co. 


Physicians’ Record Co. 


RUBBER GOODS 


American Hospital Supply Corp. 
Will Ross, Inc. 
Seamless Rubber Co. 


RUBBER SHEETING 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


RUGS 
F. C. Huyck & Sons 
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SANITARY NAPKINS 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
SERVICE WAGONS 
Swartzbaugh Mfg. Co. 


SHEETS AND PILLOW CASES 
Cannon Mills, Inc. 

Johnson & Johnson 
Will Ross, Inc. 

SIGNAL AND CALL SYSTEMS 
Western Electric Co. 
Holtzer-Cabot Electric Co. 

SOAPS 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 
John Sexton & Co. 

SOAP DISPENSERS 


Colgate-Palmolive-Peet Co. 


SODA, LAUNDRY 


J. B. Ford Co. 
John Sexton & Co. 


SPONGES 
Bay Co. 
Lewis Mfg. Co. 
SPONGES, SURGICAL 
Johnson & Johnson 
SPUTUM CUPS 
Tohnson & Johnson 
Will Ross, Inc. 
STEAM TABLE INSETS, CHINA 
Hall China Co. 


STERILIZER CONTROLS 


American Sterilizer Co. 


GUIDE TO HOSPITAL EQUIPMENT 
AND SUPPLIES—Continued 


THERMOMETERS 


American Hospital Supply Co., Inc. 


A. W. Diack Meinecke & Co. 
Will Ross, Inc. 
STERILIZERS TOWELS 


American Laundry Machinery Co. 
American Sterilizer Co. 
Wilmot Castite Co. 


SURGEONS’ GLOVES 
Seamless Rubber Co. 


SURGICAL DRESSINGS 


American Hospital Supply Corp. 
ay Co. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


SURGICAL INSTRUMENTS 
Bard-Parker Co., Inc. 
Meinecke & Co. 


SURGICAL SILK—TREATED 
J. A. Deknatel & Son, Inc. 


SUTURES 


American Hospital Supply Co. 
Davis & Geck, Inc. 

Johnson & Johnson 

Lewis Mfg. Co. 

Will Ross, Inc. 


SYRINGES 
American Hospital Supply Corp. 
Meinecke & Co. 


TEA 


John Sexton & Co. 


TELEPHONE SYSTEMS 


Western Electric Co. 
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Cannon Mills, Inc. 


TRAY CARRIERS 
Swartzbaugh Mfg. Co. 


TRAY COVERS 
Will Ross, Inc. 


UNBLEACHED MUSLIN 
Bay Co. 

UNIFORMS 
Marvin-Neitzel Corp. 

Will Ross, Inc. 

VEGETABLES, CANNED 
Libby, McNeill & Libby 
John Sexton & Co. 

WASTE RrCEPTACLES 
American Hospital Supply Corp. 
Will Ross, Inc. 

WATER STILLS 
American Sterilizer Co 
U. S. Bottlers Machinery Co. 

WATERPROOF SHEETING 
American Hospital Supply Corp. 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 

X-RAY APPARATUS 
General Electric X-Ray Corp. 

X-RAY FILMS, SUPPLIES 


Eastman Kadak Co 
General Electric X-Ray Corp. 
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HOLTZER-CABOT 


BON SECOURS HOSPITAL—BALTIMORE MD. 


This nationally known Hospital is equipped with a Holtzer-Cabot 
Nurses Phonacall System. 


With this latest achievement by the Holtzer-Cabot Co., the patient in cr ignal equipment installed 
bed signals and talks di ectly with the nurse at the desk, making z our new | ity building has 
known what is needed. The nu-se, knowing what is wanted, makes t most satisfactory, resulting 
only the one trip to serve the patient. The patient waits only half the 7 y and promptitude, 
time ordinarily required. as ) Sat of many step 


This rema-kable new Phonacall system increases the efficiency of the SS ase ry earner ~ Plow 
nursing staff 100%, reduces the patient’s waiting periods by one-half, Sees Liars wept 
and gives every patient outside telephone service. ee eee Niece habe 


2 5 . The 
Less equipment—better service—fewer nurses—lower operating cost. 
Phonacall Bedside Station Learn more about this system. 
Write Dept. 37 for full particulars. 
also most satisfactory to e admin- 


The Holtzer-Cabot Electric Company |i?) nnn ue 


Holtzer-Cabot equipment. 
BOSTON : Very OURS yours; 
Offices in All Principal Cities Fd Pag gion HOSPILAE 
PIONEER MANUFACTURER OF HOSPITAL SIGNALING SYSTEMS 
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“Would like to have the following 
question answered in an issue of your 
HosPITAL MANAGEMENT in the near 
future: 

“Where is the proper place, in the 
modern hospital, to dispense glucose 
and saline when there is no central 
sterilizing room? 

“Thanking you for this and other 
favors in the past.” 


“Under separate cover I am send- 
ing you a copy of the Minneapolis 
General Hospital annual report for 
1933. This report consists of three 
volumes as heretofore, the first vol- 
ume being devoted to the Adminis- 
trator’s didactic and statistical report 
with a miscellany supplement, the 
second volume to departmental ad- 
ministrative divisions, and the third 
volume to reports of departments re- 
sponsible for the professional care of 
the patients and for the hospital 
teaching program. This report has 
been compiled and indexed with the 
idea that it may be utilized as a refer- 
ence text on hospital procedures and 
for comparison in relation to hospital 
figures. 

“The report is being sent to you 
with the compliments of the super- 
intendent of the Minneapolis Gen- 
eral Hospital. We do not contem- 
plate distributing these reports to 
hospitals throughout the country as 
we have done in the past because of 
the mailing costs and other expenses 
connected with the publication of 
this report. We do have a certain 
number of the reports, however, 
which we will be glad to send to in- 





“Hospital Management” cor- 
dially invites readers to make 
use of its information service, 
or to comment on any subject 
treated in any issue, as well as 
to suggest problems to be dis- 
cussed. In every instance, every 
effort is made to provide a prac- 
tical, satisfactory answer to 
questions received, or to direct 
the inquirer to a source from 
which the best information is 
most likely to be obtained. 
Readers also are invited to com- 
ment on the topics mentioned in 
these excerpts from letters to 
the editor, and especially to an- 
swer any of the questions asked 
here with which they may have 
had experience. 











terested hospitals at a price of five 
dollars per set, which amount is ac- 
tually slightly below the cost of pub- 
lication and distribution.” 








Letters to the Editor 


“I would appreciate it very much 
if you would let me have figures 
showing the ratio of expenses that 
enter into the hospital day; for ex- 
ample, Administration $1.25, Nurses 
$1.70, etc. I imagine that somewhere 
there must be an average for such 
costs and I would like very much to 
compare ours with them.” 


“If I am not mistaken, you offer to 
send hospitals literature or articles on 
various subjects dealing with hospital 
management and problems. I should 
like to receive information concern- 
ing the work of the record clerk, the 
duties, plan of getting complete rec- 
ords, etc., in order that I may famil- 
iarize myself with her responsibilities. 
From a cursory investigation it seems 
to me there are a number of records 
kept which serve no purpose and that 
there should be easier ways of doing 
other jobs. I will appreciate anything 
you can send me concerning this.” 


“Our hospital and staff are inter- 
ested in starting some type of Group 
Hospitalization in the community and 
the staff wish to have it so arranged 
that their fees are included as well as 
the hospital’s bill. A plan is in force 
in Brattleboro, Vt., which includes the 
surgeon's fee. Could you tell us of 
any hospitals using a plan similar to 
the one we would like which includes 
the doctors’ fees?” 








15 Years Ago THIS MONTH_—10Years Ago 


From “Hospital Management,” January 15, 1920 


New Carson C. Peck Memorial Hospital. 

Room Equipment in the Efficient Hospital. 
Government Urged to Take Hospital Census Now. 
Dr. C. D. Wilkins becomes superintendent of Ohio Valley General Hospital. 
Things to Emphasize in Hospital Plans. 
Dr. Walter E. List becomes superintendent of the Minneapolis City Hospitals. 


From “Hospital Management,” January 15, 1925 


Highlights of 1924 Show Progress of Hospital Field. 

Another Court Upholds Right of Hospital to Pick Staff. 

Study of 66 Hospitals Shows Great Range in Food Service. 

Triple Safeguard for Babies at Chicago Lying-In Hospital. , 

Reports Keep Trustees “On the Job.” 

Oklahoma Hospitals Ask State’s Aid. 

Dr. Carter succeeds Dr. McElroy at Ancker Hospital, St. Paul, Minn. 
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CUTTER SAF TIFLASKS 


SAFE 
STANDARDIZED a" 
READY TO USE 3 

ECONOMICAL 










Cutter Dextrose solutions in SAFTIFLASKS 
are the only ready-to-use Dextrose Solutions 
manufactured in a government licensed labor- 
atory. 


Almost forty years of experience in the 
development and manufacture of Biologicals 
and Allied Intravenous Specialties lie behind 
it. The same precision methods and pains- 
taking tests as required by the government 
in the production of Biologicals are used in 
its production. 











4 1000 c.c. six 
SAFTIFLASK seca: gia 
Dextrose 5% 


Gms. De 
& at c 
raat Las, me U.S. P. per liter 
tt 


% i taney, 2 
ve 1G steng OTe" t any holder ow $08 
‘ee ” ever wore! or by i 










1 perm? 


Safety is our watchword and each finished 
lot is biologically tested against aerobic or 
anaerobic contamination — chemically ana- 
lyzed to insure the correctness of proportion 
of ingredients and finally samples of each 
completed lot are injected intravenously 
into rabbits to be doubly sure the solu- 
tion is non-pyrogenic and reaction free. 


Write direct or to the _ exclusive 
SAFTIFLASK DISTRIBUTOR in 
your territory for further details and 
quantity prices. (A complete line of 
intravenous solutions available in liter 
and half-liter sizes.) 





EXCLUSIVE DISTRIBUTORS 


The Burrows Company, Cleveland and Chicago Donley-Stahl Co., Lincoln, Nebraska 
Powers and Anderson, Norfolk and Richmond The Hospital Import Company, Newark 
Jones Apothecary, Louisville, Ky. The Hospital Import Corporation, New York 
Surgical Selling Company, Atlanta, Ga. Surgeons and Physicians Supply Co., Boston 


Physicians and Hospital Supply Co., Inc., Minneapolis, Minn. 


BIOLOGICALS J ‘ C UTTE RR Zboratory U. S. GOVERNMENT 


AND ALLIED Established 1697 BERKELEY, CALIFORNIA fmm LICENSE NOS. 
SPECIALTIES Se 8 AND 52 











or 176 West Adams Street, Chicago 


Branch Offices and Depot Stocks 
LOS ANGELES, SEATTLE, DENVER, FT. WORTH, SAN ANTONIO, EL PASO, NEW ORLEANS, REGINA, CALGARY 
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and supplies. 





Technical Library Free—Ask for It! 


Request to “Hospital Management” will bring new- 
est folders and latest information about equipment 
Ask by numbers for convenience 








ANESTHETICS 
No. 350. “Why Use Gases as Anesthetics and Re- 
suscitants?” A 32-page booklet from periodical and text 


literature on this subject. Published by Puritan Com- 


pressed Gas Corp. 

No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 

ANTISEPTICS, DIsINFECTANTS 

No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 

BEDDING 

No. 364. “The All-Wool Blanket,” a booklet giving 
details of the manufacture and care of wool blankets, 
bedmaking, etc. Kenwood Mills. 

No. 369. “Care of All-Wool Blankets,” a detailed de- 
scription of the methods of storing, laundering, cleaning 
and otherwise caring for wool blankets so as to keep them 
in good condition. Published by Kenwood Mills. 

CASTERS 

No. 393. A well illustrated descriptive catalog of 68 
pages, showing every type of caster, wheel, slide and 
socket for hospital use, covering the entire Bassick line 
The Bassick Company. 

CHINA 

No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 

No. 379. A folder on “Econo-Rim,” a new design in 
china for the purpose of saving tray and table space. 

CLEANING MATERIALS, SUPPLIES 

No. 373. An authoritative discussion of cleaning prob- 
lems, “Building Cleanliness Maintenance,” in attractive 
form. Cclgate-Palmolive-Peet Co. 

No. 376. “Wyandotte Products for Hospitals and 
Institutions” explains how all cleaning in the hospital 
and institution can be done, and how every rule of thor- 
ough, safe and economical cleaning can be easily fol- 
lowed. The J. B. Ford Co., Wyandotte, Mich. 

No. 392. ‘Maintenance Cleaning Illustrated.” This 
booklet covers the entire field of maintenance cleaning. 
J. B. Ford Co. 

Cotton, GAUZE. ADHESIVE 

No. 366. “Hospital Service Book and Catalog No. 1” 
has just been issued by Johnson & Johnson. containing 
editorial and catalog material about surgical dressings, 
sutures, etc. 

CuBICLE EQUIPMENT 

No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing. privacy for ward patients, the booklet 
works out concrete solutions for many problems. 
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Foop PrRopuctTs 
No. 380. Kraft-Phenix Cuisine Service. Sixty cheese 
recipes on filing cards; additional recipe sent each month. 
Kraft-Phenix Cheese Corp. 
No. 363. A booklet giving quantity and individual 
recipes and analyses of food values of bananas. Issued 
by the Editorial Department of the United Fruit Co. 


INFANT IDENTIFICATION 
No. 390. “Nursery Name Necklace.” A pamphlet de- 


scribing the advantages and uses of this patented system 
of infant identification. J. A. Deknatel & Son, Inc. 


KITCHEN EQUIPMENT 

No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 

No. 276. Modern Kitchens. 
International Nickel Co. 

No. 378. “Cutting Refrigeration Costs,” a survey of 
refrigeration requirements for institutions prepared by 
Kelvinator. 

No. 396—*“How to Make and Serve Perfect Toast.” In 
preparing this booklet, months of time and study were 
devoted to the subject: dietitians, bakers, millers, and 
prominent restaurant men were consulted, and the facts 
set forth are based upon accurate data obtained from 
reliable sources. Waters‘Genter Company. 


A 70-page booklet. 


LINENS 
No. 375. “Towels and Their Story,” describing manu- 
facture, care and selection of towels for all purposes. 


Cannon Mills. 


MarTeERIA MEDICA PAMPHLETS 

No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 

No. 400. “A New Remedy for Post-Operative Intes- 
tinal Atony.” A discussion of the action of Prostigmin— 
a parenteral stimulant of peristalsis. _Hoffman-LaRoche, 
Inc. 

No. 401. “A New and Revolutionary Treatment for 
Gastro-Duodenal Ulcer.” Theories of peptic ulcer causes 
are discussed, many bibliographical references are listed, 
ond the use of Larostidin is described. Hoffman-LaRoche, 
Inc. 

MISCELLANEOUS 

No. 394. “Polar Water Stills.” This catalog goes into 
the art of water purification, the needs and how to accom- 
plish it, and gives more complete data than has ever been 
comprehended in a water still catalog. U. S. Bottlers 
Machinery Co. 

No. 398. “Operative Procedure,” published by John- 
son & Johnson. Forty drawings created by Tom Jones, 
illustrating surgical technique. Many of the illustrations 
are not to be found elsewhere in medical literature. 


(Continued on page 12) 
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GOOD MORNING, 
DOCTOR—YOU'RE 
SENDING A LOT 
MORE PATIENTS 
HERE NOW-YOU 
MUST LIKE THIS 
HOSPITAL 


{ 


WHAT DO DOCTORS 
SAY ABOUT Your 


Hospital? 


You clearly show that 
you consider every detail 
of patient comfort when 
you provide PALMOLIVE 


a and complete medical 
and surgical facilities . . . expert 
nursing...assurance of correct patient 
care... these are the primary points 
on which doctors judge your hospital. 


But your provision for patient com- 
fort is also of real importance. Doctors 
know that recovery is often speeded 
by your attention to details. Cheerful 
rooms...attractive meal trays...even 
the soap you provide for patients — 
or that your nurses use in giving the 
daily bath —these, too, have more 
bearing than you may realize. 

When you provide PALMOLIVE, you 
gain the approval of both doctors and 
patients. For doctors know, as do you, 


larly priced soap that’s made exclu- 
sively from olive and palm oils. 


Patients prefer this soap 
To your patients, Palmolive is a 
“touch of home’”’. They like its gentle, 
deep-pore cleansing action . . . the 
tich, creamy lather that the olive- 
green cake gives instantly. 

You'll be interested to know that 
hotel men, whose business it is to 
please the greatest number of people, 
find most of their guests prefer 
Palmolive. Your patients expect the 
same consideration for their comfort 
as hotel guests. Equally, the majority 
prefer—and all welcome—Palmolive. 

Besides being the type of soap your 
medical staff recommends. .. the soap 
most patients prefer... Palmolive is 
economical! Actually, zt costs no more 
than many less popular brands. 


Find out how little it costs to pro- 











YES, INDEED ~ THEY 
SPARE NO EXPENSE 
TO PROVIDE PATIENT 
COMFORT 






vide this important detail of patient 
comfort! Write to us for prices. We'll 
send, too, our helpful free booklet: “If 
it’s soap you need, we have it.’’ No obli- 
gation, of course. Why not write today? 





“We saved enough to 
redecorate our wards!” 


“We had been using a high-priced 
special cleanser on our linoleum 
floors,” a hospital superintendent 
told us recently. “We've found 
our floors are kept cleaner and at 
lower cost now that we wash them 
with water and Texolive Kwiksolv. 
We've saved enough to redecorate 
our wards!” 

To save money, and get maxi- 
mum cleanliness, write our C. P. P. 
Consulting Service. Tell the sur- 
faces to be cleaned. Without 
obligation, we will send detailed 
recommendations promptly. | 











COLGATE-PALMOLIVE-PEET COMPANY 


105 Hudson Street, Jersey City, N. J. 
KANSAS CITY SAN FRANCISCO 


that a mild, neutral olive oil soap is 
soothing even to the most sensitive 
skin. And Palmolive is the on/y popu- 
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MoTION PICTURES 
No. 388. “D&G Surgical Motion Pictures.” A book- 
let by Davis & Geck listing a group of motion pictures 
demonstrating surgical anatomy, pathology and various 
operative technics, which are available without charge. 
Nurses’ UNIFORMS 
No. 368. The “White Knight” list of quality garments 
for all hospital purposes, as well as linens and blankets, 
with prices. Issued by Will Ross, Inc. 


PAGING AND PuBLIC AppRESS SYSTEMS 

No. 372. A handsomely-illustrated booklet describing 
in detail Western Electric program distribution systems 
for hospitals. Graybar Electric Co. 

RADIOGRAPHY 

No. 367. Free of charge regularly to any hospital 
executive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by East- 
man Kodak Co. 

PLASTER, STRAPPING 

No. 382. “Orthaletic Plaster.’ This booklet intro- 
duces the first adequate strapping plaster. As the copy- 
righted name implies, it is especially designed for use 
in two fields—Orthopedic and Athletic strapping. The 
Bay Co. 

RECORDS 

No. 385. “The Fundamentals of a System of Hospital 
Records.” The collection and preservation of the essen- 
tial Professional Service Records in the Hospital. Physi- 
cians’ Record Co. 

No. 389. “Standardized Hospital Record Forms.” 
Filing devices, accounting material and complete record 
equipment. Physicians’ Record Co. 


SOLUTIONS, INTRAVENOUS 
No. 395. “44 Questions Frequently Asked About Bax- 
ter’s Intravenous Solutions in Vacoliters and the Answers.” 
American Hospital Supply Corp. 
No. 397. “Dextrose Intravenously,” “Bibliography 
Dextrose Intravenously” and “The Prescribing of Dextrose 





By Bernard Fantus, M. D. Distribution 
through salesmen of American Hospital Supply Corpora- 
tion. 


Phleboclysis.” 


STERILIZERS 

No. 213. “Sterlizing Technique Series.” Five book- 
lets. Wilmot Castle Co. Ten cents in stamps asked to 
cover postage charges. 

No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Co., Erie, Pa. 

No. 383. Price list of Castle Hospital Sterilizers, with 
which they will also send literature describing Castle 
Hospital Sterilizers. 

SUTURES, LIGATURES 

No. 322. “Handbook on Ligatures and Sutures.” An 
interesting booklet on the history, preparation, handling 
and use of ligatures and sutures, completely revised. 
Johnson & Johnson. 

No. 361. “Manual of Surgical Sutures and Liga- 
tures,” a 56-page description of the manufacturing proc- 
esses, uses and behavior of all kinds of sutures and liga- 
tures. Published by Davis & Geck. 

No. 391. “Deknatel Moisture and Serum Proof Sur- 
gical Silk.” A pamphlet describing Non-Absorbable but 
Immune Suture Material. Also a card showing samples 
of surgical silk. J. A. Deknatel & Son, Inc. 

No. 399. “A Brief History and Complete Catalog of 
Curity Products,” a 48-page spiral-bound booklet pub- 
lished by the Lewis Manufacturing Company, fully illus- 
trated and handsomely printed. 

X-RAY EQUIPMENT, SUPPLIES 

No. 381. “A New Fracture, X-ray and Orthopedic 
Table.” Literature describing method of watching and 
guiding reduction of fractures under the fluoroscope, by 
the use of oil-immersed, shock-proof X-ray unit. A 
single table for radiographic diagnosis before and after 
reduction, as well as fluoroscopic observation during im- 
mobilization and reduction, without moving the patient. 
General Electric X-ray Corp. 

No. 386. “X-Rays and Health” and “X-Rays in Den- 
tistry.” Eastman Kodak Co. 








executive. 








HOSPITAL MANAGEMENT 
537 S. Dearborn St. 
Chicago, Ill. 


This Literature May Help You 


F you are interested in acoustical treatment—if you want to know the best 
method of cleaning floors —if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 
You may find valuable help in the booklets and pamphlets listed. This 
literature which is published by various manufacturers and dealers serving 
the hospital field, contains many items of useful information for the hospital 


Please see that the items listed under the following numbers on pages 
10 and 12 are sent to me. I understand that this involves no obligation. 


We'll be glad to see 
that you get any items you 
want, entirely without obli- 
gation. Simply fill out the 
coupon and mail it to 
HospiraAL MANAGEMENT. And 
if you want specific informa- 
tion about items not listed 
on these pages, we’ll be glad 
to help you. 

Just tell us what you 
want. 
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“How's Business” 


The charts and figures on this page are based on returns from 91 community type 


hospitals in 35 states. 


“Hospital Management” 


was the originator of this business 


chart of the hospital field. Watch it every month. 
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September, 1929 
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PATIENTS 
1,795 ,843.79 
1,776,040.82 
2,024,823.11 
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tion program. 
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100 ~: 


Reduced 


in Price 


DIACK ¢ When ordered in quan- 
— tities of 50 boxes or 


more. Packed 100 Diack 


Controls in a box. 


10 Boxes, 3.20 each © 5 Boxes, 3.40 each © 1 Box, 53.60 
SHIPPED POSTPAID ANYWHERE IN THE UNITED STATES OR CANADA 


TIME-TRIED 


The increasing use of Diack Controls 
in the leading American and Cana- 
dian hospitals for more than twenty 
years has proved their time-tried 
dependability. Diack Controls are 
recognized as the one really effec- 
tive means of checking pressure 
sterilization. 


EASY TO USE 


A long black thread attached to the 
head of Diack Controls makes it easy 
to extract them from the heart of the 
dressing bundle at the conclusion of 
the sterilizing period. If the tablet 
has melted your dressings are safe. 
If the tablet has not melted the dress- 
ings are dangerous. Thereis noguess- 
ing where Diack Controls are used. 


CONTAMINATION PROOF 


The tablets in Diack Controls are 
hermetically sealed in glass and can- 
not be affected by impurities in the 
steam or atmosphere. The melting 
point of Diack Controls is invariably 
the same in any season and in any 
locality in the world. 


PREFERRED BY NURSES 


Nurses long in service are well ac- 
quainted with the faithful and honest 
efficiency of Diack Controls. These 
nurses know Diack Controls will 
effectively check dangerous dress- 
ings at the source—the sterilizer. 
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* Standard of Sterilization 
for more than 20 Years 


A. W. Diack, more than two decades ago, in- 
troduced his Sterilizer Control. Today, this 
standard means of checking Sterilization con- 
tains the essential features of the original Control. 


Honestly and well Diack Controls have served 
the hospital for all these years. The increased 
consumption of these little glass tubes has created 
manufacturing economies, again permitting us 
to reduce the price. Now amy hospital may en- 
joy the safety available only with Diack Controls. 


Diack Controls will not change short of the 
required heat; they are not affected by any 
other influence; they will not deteriorate; in 
fact they stand alone in hospitals that demand 
an unqualified means of checking sterilization. 
As Diack Controls will not deteriorate it is economical to buy them 


in quantities. Being safe they are really the least expensive to use, 
in the long run. 


A. W. DIACK ** Avenue DETROIT 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


Death Summons Matthew O. Foley, 
Editor of Hospital Management 


Illness Lasting Three Months Fatal; Heart 
Attack Follows Rally Which Had 
Raised Hope of Early Return to Work 


HE hospital field and hospital 

workers of the United States 

and Canada suffered a tragic loss 
on January 4 when Matthew O. 
Foley, for fifteen years the guiding 
editorial force of HosprraL MANAGE- 
MENT, died at his home in Downers 
Grove, IIl., Chicago suburb, as the re- 
sult of a heart ailment. He was 44 
years old. 

Mr. Foley had been in ill health 
for several months, and had been con- 
fined to his home since early in No- 
vember, but his death nevertheless 
came as a shocking blow to the scores 
of his friends and co-workers who had 
kept in constant touch with. him, and 
who had believed that a few more 
weeks of rest would find him well on 
the road to recovery. 

Such a belief seemed amply justi- 
fied immediately before Christmas, 
when Mr. Foley felt well enough to 
leave his bed and join in the Christ- 
mas festivities with his family. He 
suffered a relapse, however, shortly 
after the holiday, from which he 
never rallied, the end coming quietly 
late on the night of January 4. 

News of Mr. Foley’s death, carried 
to the hospital field and to his hun- 
dreds of personal fricnds throughout 
North America through the newspa- 
pers, telegraph and telephone, brought 
heartfelt expressions of sympathy to 
his family and co-workers from 


By SIDNEY R. BERNSTEIN 


scores of hospital executives, associa- 
tion officers and others who had 
known, admired and loved him for 
knowledge of hospital problems and 
his constant spirit of helpfulness. 

Funeral services for Mr. Foley were 
held from St. Joseph’s Church, 
Downers Grove, Ill., Monday morn- 
ing, January 7, where high solemn 
requiem mass was celebrated by 
Father O'Connor, assisted by Father 
Rowan, deacon, and Father Herbert, 
sub-deacon of the church. The fu- 
neral sermon was delievered by Father 
Meade, parish priest. 

Pallbearers were Malcolm T. Mac- 
Eachern, M. D., associate director, 
American College of Surgeons; Bert 
W. Caldwell, M. D., executive secre- 
tary, American Hospital Association; 
Paul H. Fesler, superintendent, Wes- 
ley Memorial Hospital, Chicago, and 
president, Chicago and Cook County 
Hospital Association; E. I. Erickson, 
superintendent, Augustana Hospital, 
Chicago, and president, Hospital As- 
scciation of Illinois; G. D. Crain, Jr., 
publisher of HosprraL MANAGE- 
MENT; and S. R. Bernstein, editor of 
Advertising Age and formerly man- 
aging editor of HospiraL MANAGE- 
MENT. Interment was in Sts. Peter 
and Paul Cemetery, Naperville, Ill. 

Mr. Foley is survived by his widow, 
Edna Murphey Foley, and ten chil- 
dren, Cornelius J., Jane (Sister Mary 
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Denyse), Edna Clay, Frances, Eliza- 
beth, Matthew O., Jr., Therese, Peter, 
John, and Denyse Ann; by his 
mother, Mrs. Elizabeth Burke Foley, 
of Louisville; three sisters, Mary, 
Catherine and Elizabeth; and three 
brothers, Joseph W., Charles, and J. 
Ormand. 

Raised in the writing tradition 
from early childhood, Matthew O. 
Foley took his first full-time position 
in the business world as a member of 
the editorial staff of the Louisville 
Post, his example in choosing a voca- 
tion being followed by all three of his 
brothers, two of whom, J. Ormand 
and Charles, now occupy editorial po- 
sitions on that publication, while his 
third brother, Joseph, was for many 
years sports editor of the Chicago 
Journal. 

After serving his apprenticeship in 
newspaper work in his native city, 
Mr. Foley transferred the field of his 
operations to the old Chicago Inter 
Ocean, leaving that publication to 
take a post with the Chicago Herald, 
one of the forerunners of the present 
Chicago Herald and Examiner. 

The vast majority of Mr. Foley's 
years of newspaper work was spent 
as a sports writer, and it was only by 
the most unusual series of coinci- 
dences that he entered the hospital 
editorial field—a field in which he was 


destined to achieve great heights. 








“I remember Matt coming into the 
office one day,” G. D. Crain, Jr., pub- 
lisher of HospirAL MANAGEMENT re- 
called. “I and my brothers knew him 
slightly from Louisville, but had never 
connected him in our thoughts, even 
remotely, with HosprrAL MANAGE- 
MENT. He said that Mrs. Foley was 
anxious for him to give up night 
work, and asked if there was an edi- 
torial position open on the staff. 


“By the strangest of coincidences, 
the one thing we needed just then 
was an editorial man, and Matt Foley 
forthwith became a hospital editor. I 
have never ceased to marvel at the re- 
markable genius he showed in imme- 
diately adapting himself to the re- 
quirements of his position, and in 
building for himself a niche in the 
hospital world which I am sure no 
other man will ever completely fill.” 

It was characteristic of the innate 
modesty of the man that when he as- 
sumed editorial control of HosPiTaL 
MANAGEMENT in December, 1920, 
with the title of managing editor, not 
a line about his appointment, except 
for the inconspicuous words on the 
editorial page, appeared in “his” 
magazine; and the same held true in 
May, 1930, when he was given the 
title of editorial director. 

Entering the hospital field as he did, 
from the newspaper world, Mr. Foley 
quickly sensed the vital truth that hos- 
pitals could never bring the full bene- 
fits of which they were capable to sick 
and suffering humanity unless and un- 
til the public generally ceased to re- 
gard them as “houses of death”; un- 
less the horror of going to a hospital, 
as just one step removed from the 
grave--a horror which was all too 
prevalent 15 years ago and has not 
completely disappeared yet—could be 
replaced with the realization the hos- 
pital is a place of mercy and healing; 
unless the cloak of mystery which the 
public, rightly or wrongly, attributed 
to hospitals, could be removed and re- 
placed with a garment of understand- 
ing. 

Convinced of his ground, “Matt” 
characteristically sought and found a 
simple, easy, practical solution. Why 
does the general public fear hospitals, 
and hesitate to go to them?, he asked 
himself. Because, obviously, they 
don’t know the truth about hospitals. 


“Then tell them the truth,” he de- 
cided, and he forthwith began urging 
upon hospitals—ceaselessly, indefati- 
gably—the necessity for educating 
the public on the value and impor- 
tance of hospital service. For fifteen 
years he was tireless in his agitation 
for more effective public education in 
this field; only death stopped his 


work. 
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When, early in 1921, Mr. Foley 
ran across a pamphlet listing hundreds 
of special “days” and “weeks,” de- 
voted to every imaginable subject, 
many of them the most trivial nature, 
the thought and the action of organ- 
izing National Hospital Day were al- 
most simultaneous. 


Working practically alone, and 
fighting the ennui which attaches to 
any suggestion for a new departure, 
he organized the National Hospital 
Day Committee and launched plans 
for a nation-wide celebration each 
year on the day, appropriately 
enough, of the anniversary of the 
birth of Florence Nightingale. 


Making his first general announce- 
ment of plans for the celebration in 
March 15, 1931, issue of HosPITAL 
MANAGEMENT, a bare eight weeks be- 
fore the projected observance of the 
day, he nevertheless, with his inde- 
fatigable effort and genius for get- 
ting things done, organized state com- 
mittees, secured enthusiastic endorse- 
ments from the President of the 
United States, the Governor-General 
of Canada and scores of governors, 
mayors and other public officials, and 
supplied suggestions for programs to 
individual hospitals, to such good ef- 
fect that he was able to announce, 
categorically, in the May 15 issue: 


“First National Hospital Day, May 
12, was an international success. 


“Reports from national and state 
committeemen and newspaper clip- 
pings from all parts of the United 
States and Canada indicate participa- 
tion by hundreds of institutions in 
every state and Canadian province 
and by thousands of people of the 
communities served by the hospitals.” 


Three Presidents, a Governor-Gen- 
eral of Canada, Gen. Pershing, in- 
numerable governors and public of- 
ficials wrote personal letters to 
“Matt” lauding the National Hospital 
Day movement and his work in its 
behalf; but most appreciated of all 
was the beautiful Award of Merit 
presented to him on National Hos- 
pital Day, 1934, by the American 
Hospital Association, to whom man- 
agement of the movement had been 
turned over several years before. For, 
after all, Hospital Day was designed 
to help hospitals, and even though 
Matt Foley was the most modest, least 
self-seeking of men, it was good to 
know that his work was appreciated 
by those for whom it was performed. 


Matthew O. Foley’s leadership and 
untiring effort on behalf of every 
worth while movement in the hos- 
pital field during the past fifteen years 
is too well known to the field as a 
whole to require repetition here. In 


addition to his vigorous effort on be- 
half of National Hospital Day, he at- 
tacked the problem of better relations 
with the public from numerous other 
angles. He developed and edited 
hundreds of hospital bulletins for dis- 
tribution, by hospitals, in their own 
communities; he wrote scores of arti- 
cles and made hundreds of talks be- 
fore national, state and sectional hos- 
pital associations, most of them de- 
voted to one phase or another of pub- 
lic relations. 


He took a leading part in helping to 
organize new groups in the field which 
he felt would aid the cause of hospital 
administration. He was one of the 
leaders in sponsoring the organization 
of the Association of Record Libra- 
rians of North America and_ the 
American College of Hospital Admin- 
istrators, as well as assisting mightily 
in the work of scores of state and sec- 
tional hospital associations, serving on 
innumerable committees, and lending 
a kindly helping hand to countless 
hospital executives struggling with in- 
dividual problems. 


He wrote last year, “The Handbook 
of Hospital Management,” an intense- 
ly practical little volume outlining im- 
portant phases of hospital administra- 
tion in the form of a catechism. 


One intense, all-enveloping thought 
pervaded all of the work Matthew O. 
Foley did as editor of HosprraL MAn- 
AGEMENT. Glittering generalities, 
wordy discourses, meaningless phrases 
had no place in the magazine he 
edited. One standard, and only one, 
governed his editorial activity. Every- 
thing he printed must be practical. 
Beautiful essays, finely written themes 
were in themselves of no value, he 
felt, unless they had a practical and 
helpful application to the problems of 
the hospital field. 


No visionary, no dreamer, was 
Matthew O. Foley. Albeit he was 
the kindest and most gentle of men, 
HospitAL MANAGEMENT'S slogan, “A 
Practical Journal of Administration,” 
was an ideal with him, and the publi- 
cation he edited reflected entirely his 
attitude. Every department, every 
story he published, he surveyed 
through the microscope of practicabil- 
ity, to the end that the paper might 
fulfill a mission of value to the men 
and women it served. 


Matthew O. Foley will be remem- 
bered best in the hearts of his co- 
workers, perhaps, for his kindly good 
humor, his great heart, his infinite 
capacity for extending a helping hand, 
his modest, retiring nature, and his 
tremendous earnestness of purpose. 


He was probably the best loved man 
in the hospital field. 
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Friends, Associates, Pay ‘Tribute 
To Matthew O. 


The sincere and abiding friendships 
which he had created and maintained 
with thousands of hospital people in 
America and abroad established him 
as a leader in progressive hospital 
thought. 

His ability as an editor, his familiar- 
ity with every phase of hospital pro- 
cedure, his sincerity and his intellec- 
tual honesty made him the friend and 
adviser of hospitals everywhere. 

The American Hospital Association 
mourns the loss of one of its most 
valued members; the hospital field one 
of its wisest and most progressive 
counsellors; and his community a fine 
father and exemplary citizen.—Bert 
W. Caldwell, M. D., Executive Secre- 
tary, American Hospital Association. 


* * * 


For many years Mr. Foley had 
given of his time, energy and experi- 
ence to the advancement of hospitals 
in general and particularly of those 
in his own home, the members of the 
Chicago Hospital Association. 

We found him always ready to as- 
sume new work assigned to him and 
to discharge it with all the energy, 
perseverance, and tact for which he 
was noted. He was particularly 
valuable to the association as chairman 
of its public relations committee, a 
position which he held for several 
years. 

As an individual we loved him for 
his kindness, his friendliness and his 
unfailing courtesy. More than hos- 
pital people in other parts of the 
country, we will miss him as he was 
a comrade and friend to us all.—The 
Chicago Hospital Association, Paul 
Fesler, President, C. T. Johnson, Sec- 
retary. 

x * x 


The shock at the passing away in 
the prime of life of Matt Foley, co- 
worker and friend, is still so recent 
to make it difficult to find words to 
express my feeling of personal loss. 

I have known Matt Foley ever since 
the first year I entered the hospital 
field which also happened to be his 
own first year of service. No one 
could meet him without quickly real- 
izing that he was in the presence of 
a gentle and modest—-yet a keen and 
energetic personality, a gentleman in 
every fine sense of the word. During 
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the last few years, it has been my 
privilege in connection with my work 
as Secretary of the Hospital Associa- 
tion of Illinois and particularly the 
Tri-State Hospital Conference, to get 
to know Matt Foley even more in- 
timately. In connection with his 
duties as Chairman of the Arrange- 
ments Committee of the Conference, 
we had occasion to spend many hours 
together in planning and working out 
some of the details of the arrange- 
ments for the conference. Busy as 
he was with the manifold duties of 
his editorial post, the Tri-State Con- 
ference could always count on his 
service and any assignment to him 
could be regarded in advance as well 
accomplished. 

He has received public and national 
recognition for his work in projecting 
and developing the idea of National 
Hospital Day. I cannot help but re- 
calling his additional service in 
projecting another idea which will in 
time be of great service in the hospital! 
field, namely the organization of the 
American College of Hospital Ad- 
ministrators. I happen to be one of 





The publishers and the staff 
of “Hospital Management” want 
to express their sincere appre- 
ciation for the many kind things 
which have been said about the 
man who for so many years di- 
rected the editorial policies of 
this publication. Since the day 
following his death each delivery 
of the mail has been loaded with 
condolatory letters and a steady 
stream of telegraph delivery 
boys has come to our door. To 
as great an extent as possible we 
have printed the thoughts of his 
friends who were saddened by 
his untimely death. But so great 
has been the influx of these let- 
ters and telegrams that it would 
be physically impossible to print 
them all. To such of his friends 
as do not find their tribute to 
him here, let us say that every 
message is being turned over to 
his widow that she may take 
some comfort in the thought 
that Matt was considered by 
everyone that same kindly, gen- 
tle soul she knew him to be. 











Foley 


a small group of Chicago Hospital 
Administrators whom Matt enthused 
with the idea of projecting an organ- 
ization which might ultimately place 
Hospital Administration on a profes- 
sional and scientific basis. Without 
in any way minimizing or detracting 
from the fine efforts and service ren- 
dered by others who have since be- 
come active in that movement, I feel 
that without his ideas and enthusiasm, 
this organization might as yet not 
have been born. And then in the 
manner both typical and characteristic 
of the man, just as the stage was 
properly set for that venture to quiet- 
ly and modestly withdraw. 

To the family of Matthew Foley 
the hearts of all his friends and asso- 
ciates in hospital activities go out in 
these their sad hours of bereavement. 
But even as in their own hearts and 
minds life has been more pleasant for 
having known him and counted him 
as a friend.—Maurice Dublin, Direc- 
tor, Mt. Sinai Hospital, Chicago; Sec- 
retary, Hospital Association of Illi- 
nois and Tri-State Hospital Confer- 
ence. 

* * x 


The founding of National Hospital 
Day was typical of his vision. This is 
only one of the hundreds of his prac- 
tical suggestions for the hospital 
world. 

He was an unusual friend of the 
smaller hospitals and to the younger 
hospital superintendents. 

Those of us who have had the pleas- 
ure to work with him and know him 
personally will miss his counsel and 
his friendship.—Paul H. Fesler, Supt., 
Wesley Memorial Hospital, Chicago, 
Ill. 


* * * 


Few indeed are the individuals who 
have amassed such a broad and de- 
tailed knowledge of the problems 
facing our hospitals and who have had 
the privilege of knowing personally so 
many outstanding hospital and social 
workers. In times like these, when 
not only our hospital but the whole 
health field is undergoing great and 
fundamental changes, we need more 
than ever the advice, counsel and lead- 
ership of such men as Mr. Matthew 
O. Foley. Although taken in his 
prime with his best years well before 
him, it must be a comfort to his fam- 
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ily and associates to realize that 
already he had accomplished far more 
for his chosen field than has been 
vouchsafed to the vast majority of 
people even after many more decades 
of service. His unstinted efforts on 
behalf of our hospitals will always re- 
main an inspiration to his countless 
friends.—-G. Harvey Agnew, Secre- 
tary, Canadian Hospital Council, To- 
ronto, Ont., Canada. 
‘se « 


He was a real friend of the hospi- 
tals and he will be missed by a host 
of hospital executives in the state of 
New York. Kindly permit me to ex- 
tend the sympathy of the officers of 
our Association to the members of his 
family and his associates.—P. Godfrey 
Savage, President, Hospital Associa- 
tion of New York State. 


* * * 


Speaking for the Hospital Associa- 
tion of Illinois, of which he was a 
most useful and enthusiastic member; 
he will be greatly missed 

While his outstanding accomplish- 
ment was the promulgation of the 
National Hospital Day program, this 
was only one of his achievements. His 
real worth was consistently reflected 
in the columns of HosPirAL MANAGE- 
MENT from month to month and in 
his contributions to the programs of 
every meeting which he attended. He 
had an unusual insight in all matters 
pertaining to the hospital field, and 
was always glad to share his opinions 
and information with everyone en- 
gaged in the work.-—E. I. Erickson, 
President, The Hospital Association of 


Illinois. 
ko ok Ok 


One of the greatest privileges I 
have cherished in the hospital field 
was the close friendship of Matthew 
O. Foley. 

In his kind, considerate, unassum- 
ing and tactful way he lived a life of 
sacrificial service for the hospital field. 
Subjects arousing his most expressive 
discourse were those of progressive 
movements for better hospital care 
and greater hospital organizations. No 
one was more interested in the suc- 
cessful formation of the American 
College of Hospital Administrators 
than Mr. Foley because it incorporates 
many of his ideals. 

Our farewell to him marks the loss 
of the first Fellow of the American 
College of Hospital Administrators, a 
faithful, true and appreciative friend 
of all hospital workers—one who has 
set an example in gentle-living and 
SERVICES that those who mourn his 

»ss will do well to follow. 


While his many contributions will 
continue to influence ovr successful 
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consideration of bis i impor fant contribution to the 


hospital field, the Board of Trustees confers this 


Avarn or Merit 


upon 


Q TThEd @IOLEY 


Founder of 


National Bospifal Dav 


Who on (Pay 12,1921 


_ organized its first national observance 
$ Editor, Student of Ibospital Affairs, and ‘tfounder 
of Aational Doopital 4 Day, MrFoley bas rendered 
a distinguished service to bospitals everywhere. 
In @itness Cbereof, the Association bas caused 
| this Certificate to be signed and its Seal to be affixed by 
the Prosident-and Executive Secretary this nwelfth day of 
May, nineteen bundred thirty-four. 
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The Award of Merit given to Mr. Foley by the American Hos- 


pital Association at a dinner in his honor last May. 


It is a beau- 


tifully illuminated parchment 15 by 18 inches in size. 


progress in the hospital field down 


through the years—our sense of loss 
at this parting from an esteemed, well- 
loved friend will remain with us while 
memory lasts.—J. Dewey Lutes, Di- 
rector-General, American College of 
Hospital Administrators, Chicago. 

x * * 


During his association with Hos- 
PITAL MANAGEMENT he made worth 
while contributions to the field in 
general and to many individual hos- 
pitals. I held him in high regard, and 
admired him for his integrity, con- 
scientiousness, and the deep interest 
he always displayed in hospital af 
fairs. I trust you will convey my 
sympathy to his sorrowing family.— 
Arthur C. Bachmeyer, Director, Uni- 
versity Clinics, Chicago, Illinois. 

* ok * 

The entire hospital world can ill 
afford such a casualty in its ranks at 
this period in its trials. Mr. Foley’s 
genial and sympathetic nature per- 
meated every gathering which he at- 
tended. No hospital organization and 
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no member of the 
escape the feeling that 
all of us in his debt. His untiring 
and unselfish services were given 
without stint to further the best in- 
terests of everything pertaining to the 
organized care of the sick. “Hospi- 
tal Day” is the only fitting monument 
to his genius, and he created and built 
it himself. 

A deep sense of personal loss will 
come to thousands of his hospital 
friends, for no one ever met him with- 
out feeling the impact of his per- 
sonality. Minnesota seemed to have 
a special claim on his affection and he 
manifested it upon occasions without 
number. 

He has flung the torch to us. Be 
ours to hold it high. We would be 
recreant to his memory and his work 
were we to fail him now. He showed 
the way to thousands and fought the 
good fight year in and year out. May 
that happiness and everlasting peace 
which he so richly deserves be his for 
all eternity—J. H. Mitchell, Presi- 
dent, Minnesota Hospital Association. 


profession can 


“Matt” had 
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Our world has lost a humanitarian 
whom we all loved and upon whom 
many depended for kind and sympa- 
thetic helpfulness.—-Rev. R. D. S. 
Putney, President, Missouri Hospital 
Association; Frank J. Walters, Presi- 
dent, Mid West Hospital Association; 
Walter J. Grolton, Executive Secre- 
tary, Mid West Hospital Association 
and Missouri Hospital Association. 

x * x 

News of the great loss of our friend 
and counsellor, Matthew O. Foley, 
has just been received. In behalf of 
the officers and directors of the West- 
ern Hospital Association may I extend 
sincere sympathy to the family and to 
those of you closely associated with 
him. Mr. Foley’s death is a great loss 
to the hospitals of the country.—L. M. 
Armstrong, Secretary. 

‘* 

The National Association of Nurse 
Anesthetists will feel keenly the loss 
of Mr. Foley’s interest and encourage- 
ment, for we feel that we have lost a 
helpful friend—Gertrude L. Fife, 
President, National Association of 
Nurse Anesthetists. 

es 

The staff of the Julius Rosenwald 
Fund is grieved to learn of the sudden 
death of Mr. Matthew O. Foley: We 
extend our sincerest sympathy. 

Those of us who knew the man and 
the work he accomplished realize his 
progressive spirit will long be missed 
in the hospital field—C. Rufus 
Rorem, Julius Rosenwald Fund, Chi- 
cago, Ill. 

a. 

It was my _never-to-be-forgotten 
privilege to be associated with and to 
know Matt as A MAN possessed of a 
keen mind and exceptional ability. His 
clear judgment and wise counsel, com- 
bined with his high sense of honor, 
commanded the respect of all those 
associated or who had contact with 
him; and the pleasant memory of 
Matt’s cheerful, kind and _ lovable 
qualities and sterling character will be 
an abiding inspiration to me to remain 
on and to continue traveling the road 
of life “to the right.”.—A. E. Paul, 
Supt., Englewood Hospital, Chicago. 

x * x 

When I learned the sad news I im- 
mediately telephoned a special notice 
to radio station WGBF, which was 
broadcast twice on Saturday and twice 
on Sunday. I thought through this 
medium the hospitals in Southern 
Illinois, Western Kentucky and in the 
state of Indiana would receive imme- 
diate notice of Mr. Foley's death. 

Our meetings were never complete 
unless Mr. Foley had a part in our 
program... . 

As originator of the idea of Na- 
tional Hospital Day, Mr. Foley was 
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Typical of Matthew O. Foley 
is this little story: During his 
illness he directed the makeup 
of the publication from his sick- 
bed at his home, in spite of pleas 
to do nothing but rest. When 
it became apparent that he was 
much more ill than had been 
realized, he was told that he 
must not let anything concern 
him but the effort to regain his 
health and strength. Yet when 
his son brought material to the 
office which Matt had had at his 
home, included in it was his 
handwriting on the back of a 
large envelope, making tentative 
plans for this, the January issue, 
which he was destined never to 
see. To almost the very end he 
was thinking of the work of 
service to the hospital field 
which he so dearly loved. 











looked upon by the entire hospital 
field as an outstanding editor, a pro- 
gressive thinker and a man of integ- 
rity. 

It will not seem right to go to any 
convention without having Mr. Fo- 
ley’s advice and counsel. 

We mourn his loss deeply.—Albert 
G. Hahn, Executive Secretary of In- 
diana Hospital Association. 

x ox 

Through his untiring efforts he 
brought to hospital administrators in- 
formation which enabled them to 
greatly improve their service to the 
unfortunate sick. His loss will be 
keenly felt by the entire hospital field, 
as well as by thousands of his per- 
sonal friends.—-Robert G. Greve, Sec- 
retary, Michigan Hospital Association. 

a ae 

The American Hospital Association 
has lost a good friend and a thinker 
for the good of all the hospitals in 
America. Matthew Foley was a friend 
of mine for many years. He was a 
gentleman, fair, just, and honorable. 
I regarded him with warm affection 
and I shall miss him.—Dr. Walter E. 
List, Supt., The Jewish Hospital, Cin- 
cirnati, Ohio. 

i 

Like all the hospital world, I was 
greatly shocked by the death of Matt 
Foley. His honesty, his courage, and 
his ability will be missed more than 
we shall calculate and hospital admin- 
istrators will realize that this untimely 
passing of one whose interests were 
their interests, constitutes a severe loss 
to better hospitalization not only in 
our land but wherever his messages 
went. 

I had the privilege of working with 
Matt Foley for eight years, and dur- 


ing that time I never ceased to admire 
his fairness, his acute sense of justice, 
and that his every thought was moti- 
vated by a desire to be of maximum 
benefit to those whom he served—the 
hospitals’ personnel. 

It may be of some little consolation 
to know that his memory will live for 
centuries to come, that his influence in 
the field will be felt long after all of 
us have joined him. His was not a 
selfish nature nor was he obsessed 
with ulterior motives. He pursued 
his course fearlessly and bravely, liv- 
ing as God would have him live and 
dying as God would have him die; 
serving his fellow men and serving his 
God as it has been directed in the 
Scriptures. He holds for all of us 
an example to emulate but difficult to 
attain. 

As in the hospital field, he ranked 
high in the field of publishing, and 
has been held as a worthy preceptor 
for the younger men in the business. 
What a sense of news and what a 
sense of proportion he _ possessed! 
National Hospital Day, Public Rela- 
tions programs, the Hospital Bulletin, 
the many features that he introduced 
into Management have been of im- 
r-ense value to us all. 

May he rest in peace and may he 
guide us from afar in the paths of 

-v co that we may live and be 
something like Matt.—John A. Mc- 

cimara, Director, Cleveland Hospital 
Lervice Association. 

x ox x 

‘Matthew O. Foley built and left a 
monument for all time in his service 
to hospitals.” This declaration by 
Margaret Rhynas, president of the 
Ontario Hospital Aids, sums up very 
concisely the outstanding contribution 
made by Matthew O. Foley to the 
hospital field. 

The extent of Mr. Foley’s service 
to hospitals cannot be measured or ap- 
praised in the inadequate terms of 
mere words. No man or woman ever 
gave more in time or energy or 
thought to the betterment of hospi- 
tals. No man or woman was ever 
more ready and willing to do his ut- 
most to serve hospitals. 

Matthew Foley not only had the 
keenness of perception to discern the 
needs of the hospital field, but he also 
had the practical ability to serve those 
needs. 

He shirked no task. With hospital 
matters he worked tirelessly and un- 
ceasingly. To every problem placed 
before him in which he perceived the 
possibility of benefit to hospitals, he 
would devote undeterred attention 
and careful study so that the hospital 
field might benefit without unneces- 
sary delay. 

The many instructive articles that 
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he contributed have greatly enriched 
hospital literature. In his writing, 
which was always characterized by 
accuracy and thoroughness, every 
problem dealt with received careful 
thought and extensive investigation. 

Had Matthew Foley not done any- 
thing else, his name would still go 
down in the archives of history as a 
worthy servant of humanity, for it 
was he who gave to the world Na- 
tional Hospital Day. Sound judg- 
ment, keen insight, and brilliant in- 
genuity were all revealed in the de- 
velopment of that phenomenal inno- 
vation. Inasmuch as it has influenced 
not only American institutions but all 
hospitals throughout the world, Na- 
tional Hospital Day has become a sig- 
nificant event in hospital history. It 
is being increasingly recognized as the 
outstanding means of educating the 
public, the most effective instrument 
possible for the development of public 
understanding, confidence, and good 
will. National Hospital Day was the 
greatest of all of Matthew Foley’s ac- 
complishments, great enough certainly 
to leave emblazoned the name of this 
man as one of the most noteworthy 
leaders in the history of hospitals. 

x * x 

In his passing I have lost a very 
warm and personal friend. Many 
times did we meet to discuss the more 
serious and confidential problems of 
hospital administrators. I am happy 
that I was able to help him as he 
oftentimes helped me. And while I 
shall miss him keenly ‘personally as 
well as will his host of friends in the 
hospital field, what can our grief and 
sadness be as compared with that of 
his wonderful family whom he has 
left behind to mourn his untimely 
death? 

Matthew O. Foley, the man, shall 
not soon be forgotten. He was a real 
friend, kind, considerate, courteous, 
and understanding. Nor shall Mat- 
thew O. Foley, the hospital worker, 
be soon forgotten. As editorial di- 
rector of HosprrAaL MANAGEMENT he 
remains unsurpassed for his sincere 
and distinguished contribution to the 
field.—Malcolm T. MacEachern, M. 
D., C. M., D. Sc., Associate Director, 
American College of Surgeons. 

x * x 

It seems to me that one of the finest 
tributes to Mr. Foley’s real worth was 
that given by Dr. MacEachern when 
he came to our School of Nursing to 
lecture just after attending the for- 
mer’s funeral services. After giving 
expression to his personal sorrow at 
the loss of his friend, Dr. MacEach- 
ern said, “and he has ten of the finest 
children I have ever known; from the 
eldest, a novice in religion, to the 
twenty-month old baby, they are as 


well behaved as the most polished 
adult.” Does this not prove that the 
ethics Mr. Foley advocated abroad 
were surely practiced at home? What 
an ideal, what an inspiration for his 
sorrowing wife and children.—Sister 
Mary Vincent, R. N., Director of 
Nursing Education, St. Joseph Hos- 
pital, Chicago. 

“ss 

For years past he has rendered a 
very personal service to every one of 
our institutions, and we have all come 
to look upon him as a sincere friend 
and wise counsellor. Personally, I 
feel the loss of a kind friend.—Allan 
Craig, M. D., Pres., Connecticut Hos- 
pital Association. 

* oe * 

Respected by all hospital executives 
for his fearless fair presentation, 
through the medium of HospitTat 
MANAGEMENT, public addresses and 
personal letters of vital material for 
the improvement of service for the 
patient and for the evolution of tech- 
nique of hospital management, Matt 
Foley had the distinction of winning 
the confidence and trust of that large 
group of field representatives and 
executives of those many organiza- 
tions selling the hospital field. Many 
times he gave editorial support to 
subjects of interest equally to hospitals 
and commercial houses to the end that 
a happier relationship and clearer un- 
derstanding exists today between these 
two groups. 

All of us, whatever our contacts 
were, are saddened in the loss of our 
Matt Foley—Lawrence Davis, Adv. 
Mgr., Lewis Mfg. Co., Walpole, 
Mass. 





Happier days. 
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He made a real contribution to the 
hospital field, not only through his 
journalistic activities, but also by the 
policies of Public Relations which he 
sponsored. Matt Foley will be missed 
as long as there are in hospital work 
men and women who knew him and 
who worked with him.—B. C. Mac- 
Lean, M. D., Pres., Louisiana Hos- 
pital Association, New Orleans, La. 


* * #* 


My associates of the Modern Hos- 
pital and I wish to express to you 
and to the other personnel of Hos- 
PITAL MANAGEMENT our deep sym- 
pathy because of the death of Mr. 
Foley. 

All of us who have had contact 
with Foley through the years and 
learned to respect and admire him, 
have been concerned for some months 
about the state of his health but until 
yesterday I did not realize that his 
condition was so serious. His death 
will be a loss to the entire hospital 
field —Dr. O. F. Ball, Pres. Modern 
Hospital Publishing Co., Inc. 


* * 


Mr. Foley’s editorial duties placed 
him in position to give wide expres- 
sion to his knowledge and ideas of 
hospital administration and_ related 
matters. He was thorough in assem- 
bling his data and careful in drawing 
conclusions. His criterion was the 
welfare of the patient. What he said 
and what he wrote seemed prompted 
by an instinctive consideration for 
better service to sick and injured 


people._-Homer F. Sanger, American 


Medical Association. 





Mr. Foley and his family in a snapshot made 
at his home last summer. 
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His death withdraws from the hos- 
pital field a gentleman who, by his 
personal traits of character, endeared 
himself to thousands of Sisters in the 
Catholic Hospitals of the United 
States and Canada. Always consid- 
erate as he was of the viewpoints and 
opinions of individuals, he was con- 
sistently ready to extend the fullness 
of his sympathetic understanding to 
anyone who presented to him a prob- 
lem. His background of religious 
training, his deep faith and his under- 
standing of the purposes of the Cath- 
olic hospital made him a peculiarly 
valuable friend of the Catholic Sis- 
ters.—-Rev. A. M. Schwitalla, Pres., 
Catholic Hospital Association. 

. 2s 

If Matt Foley had done nothing but 
originate National Hospital Day, his 
life would have been well spent. But 
he did many other things besides this; 
notable, of course, his editing of Hos- 
PITAL MANAGEMENT. His insight into 
hospital problems, his practical sug- 
gestions for solutions, and his sympa- 
thy for the small hospitals, as well as 
for the larger ones, which have their 
own type of problem, endeared him 
to all of the hospital people of this 
country. The hospitals of this coun- 
try could never adequately repay him 
for what he has meant to them, nor 
could they ever adequately memorial- 
ize his memory. 

We shall miss his quiet, unobtru- 
sive personality and his judgment in 
matters concerning hospitals.—Rob- 
ert Jolly, Chairman, Board of Trus- 
tees, American Hospital Association. 

: + + 


Everybody who knew him loved 
him because of his great sympathy and 
friendliness, always showing a keen 
personal interest in the welfare of the 
hospitals of the country. The efh- 
ciency of his service as an editor has 
been a great stimulus to the develop- 
ment of the higher standards in hos- 
pitals through the country.—Asa S. 
Bacon, Supt., Presbyterian Hospital, 
Chicago. 

ee 

The Kansas Hospital Association 
has lost a true friend and a man whom 
we have all learned to love and es- 
teem. His services in the hospital 
field cannot be measured. He was 
most widely known and universally re- 
spected.—J. T. Axtell, Secretary, 
Kansas Hospital Association. 

x ok x 

As editor of HosprraL MANAGE- 
MENT for many years he performed a 
distinctive and valuable service. Hos- 
pital administration has been improved 
by his work of disseminating ideas 
through the journal—Albert W. 
Buck, Ph. D., Pres., New England 
Hospital Association. 
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The idea of National Hospital Day 
and the active support for this move- 
ment is always wholly due to the en- 
thusiasm, vision and ability of our 
mutual friend, Matthew Foley. Those 
of us who have been accustomed to 
look for him at meetings of the Amer- 
ican Hospital Association and the 
State Associations will miss his friend- 
ly and helpful contact—-Wm. J. El- 
lis, Pres., New Jersey Hospital Asso- 
ciation. : *e & 

The American Protestant Hospital 
Association joins with all groups of 
hospital workers in lamenting the loss 
of Matthew O. Foley, a brilliant lead- 
er of hospital thinking and courageous 
advocate of the ministry of healing. 
A sense of personal grief to thousands 
sharpens the feeling of community 
loss.—Charles C. Jarrell, Pres., Amer- 
ican Protestant Hospital Association. 

. we 

I have a keen sense of personal loss 
in the passing of one whom I have 
found at all times friendly and co- 
operative. The hospital field has lost 
a valiant and useful co-worker.- 
Mary M. Roberts, Editor, American 


Journal of Nursing. 
x x 


The passing of Matthew O. Foley 
deprives the hospital field of an ener- 
getic and capable worker, and one 
who was held in the highest esteem 
not only throughout the United 
States, but also in Canada, where he 
was very well known.—C. A. Ed: 
wards, Editor, The Canadian Hospital. 

ae 


There has never been anyone else 
who has enjoyed as much as he the 
confidence and respect of those en- 
gaged in hospital work. He was a 
friend to everyone in the hospital 
world and knew the many problems 
that confront the administrator daily. 
—Robert B. Witham, Dir., Children’s 
Hospital, Denver. 

* x x 

The medical record librarians, in 
particular, have lost one who always 
gave freely of his time and strength 
to individuai demands, as well as to 
the Association of Record Librarians 
as an organization. He had a per- 
sonality that radiated good will, 
friendliness, and a kindliness which 
comes of a genuine democracy of 
heart and mind.—Mrs. Edna K. Huff- 
man, Pres., Association of Record 
Librarians of North America. 

‘- * 

The death of Matthew O. Foley 
has taken from us one of the most 
able interpreters of hospital work in 
this country. HospiraL MANAGE- 
MENT has lost a splendid editor and 
the hospitals a loyal friend —Homer 
Wickenden, General Director, United 
Hospital Fund of New York. 
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It was a great shock to us in Colo- 
rado to hear of Mr. Foley’s death. 
We of the Colorado Hospital Asso- 
ciation feel that we have lost a friend 
and supporter and that the hospital 
world has suffered the loss of a valua- 
ble worker which will be deeply felt 
for many years to come.—W*m. S. 
McNary, Executive Secretary, Colo- 
rado Hospital Association, Denver, 
Colo. eo oe ee 

His discussions at these meetings re- 
ceived the earnest attention of those 
present because of the confidence 
which hospital people had in his judg- 
ment and ability. | Because of his 
radiant personality and his loyalty to 
his friends he was loved and admired 
by all who knew him.—Frank J. Wal- 
ter, Pres., Mid-West Hospital Asso- 
ciation. 

* x x 

Even though Mr. Foley is no longer 
with us, his untiring and sincere serv’ 
ices to the hospitals have built a repu- 
tation, respect and admiration for him 
which will linger in the minds of hos- 
pital people forever more. His fam- 
ily and closest friends may be com- 
forted by the nation-wide respect for 
a most useful and constructive life — 
]. Rollin French, M. D., Pres., West- 
ern Hospital Association. 

. > * 

Perhaps there was no person con- 
nected with hospital activities that 
was more beloved by everyone than 
Matthew O. Foley. 

It has been the pleasure of every 
member of our organization who 
knew him to love him and we were 
always made happy by his kind ways. 

Our feelings can best be expressed 
perhaps by telling you that while your 
loss is great, the hospital field at large 
will also miss him for years to come. 


—J. A. Deknatel & Son, Inc. 
x ok * 


He was known from coast to coast 
as one whose paramount purpose was 
the development of hospitals and hos- 
pital executives. Beneath his quiet 
and modest exterior was a dynamic 
personality with this definite objective 
ever uppermost in his mind and heart. 

Matt’s election as a Charter Fellow 
in the American College of Hospital 
Administrators was a tangible  rec- 
ognition of his ability and his keen in- 
terest in our profession. 

To express appreciation of Matt's 
service and to bemoan his loss, as an 
oficial of our State organization, is 
not as difficult as it is to express my 
personal feeling of loss. 

How often, in this busy world, do 
we take so much for granted and fail 
to indicate to our friends that which 
is so deep in our hearts. My only 
solace is that, big in heart as he was, 
Matt intuitively knew how we really 
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did appreciate him and in_ that 
thought carried on. 

I deeply regret the passing of my 
friend.—-Carl P. Wright, Executive 
Secretary, Hospital Association of 
New York State. 

. + * 

I was deeply shocked to learn of 
the death of Matthew O. Foley. My 
acquaintance with him extended over 
a number of years. He was not only 
a fine character, but he was possessed 
of real ability. 

His passing will be distinctly felt 
by his many friends throughout the 
hospital field.—-Roy Watson, Pres., 
Kahler Corp., Rochester, Minn. 

* 2 6 


Last May. in Chicago, ve icasted 
Mr. Foley as the man of the hour, 
little dreaming that even then his days 
were numbered and that within such 
a short time we would be called upon 
to mourn his death. 

I felt honored, indeed, to be one of 
those who participated in the testi- 
monial banguet meeting in Chicago 
last May, called to give expression to 
the love, admiration, and appreciation 
felt for the founder and exploiter of 
Hospital Day. The results of his 
work in this one endeavor are being 
manifested throughout the entire 
English-speaking world, and will 
prove a fine and lasting tribute to his 
memory. 

I know of his work, his interest in 
the upbuilding of the hospital to its 
high pinnacle of present day service 
To him, hospital managements owe a 
debt of gratitude, that always will re- 
main a debt unpaid.—Edna H. Nel- 
son, Supt., Rvburn Memorial Hospi- 
tal, Ottawa, III. 

x x 

His kindness of heart endeared him 
to all who knew him. His sincere and 
deep interest in everything pertaining 
to hospitals, and his good judgment 
gained him the respect and confidence 
of hospital executives throughout the 
country. 

The various hospital associations 
which he attended so regularly will 
miss him, and his loss will be keenly 
felt by his many personal friends and 
co-workers in the hospital field 
throughout our land. 

But he will be borne and honored 
in cherished remembrance by all who 
knew him.—-Herman L. Fritschel, 
D. D., Director of Milwaukee Hos- 
pital, Milwaukee, Wis. 

x ok * 

His wise counsel, cooperative and 
understanding interest in every major 
development was sought after wher- 
ever the term “hozpital” has a mean- 
ing. 

Certainly some permanent memorial 
to our friend, Matthew O. Foley, on 
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the part of the hospital fraternity 

would seem to be in order.—L. D. 

Vonder Heidt, Supt., West Suburban 
Hospital, Oak Park, Ill. 
“es 

We cannot but wonder why a man 

who was so good a counsellor and 

whose life seemed so useful should be 


called away in the midst of an un-, 


finished task. But we must accept it 
as God’s way and say it is for the 
best. 

It is with deep regret that we say 
good-bye until we meet again some 
better day, to this wise and true 
friend of all mankind.—R. A. Net- 
tleton, Supt., Iowa Methodist Hos- 
pital, Des Moines, Iowa. 

x ok * 


I: scer-s ‘neredible that he will not 
be about any longer. We somehow 
rather expected him to “keep on keep- 
ing on” just as we expect our hospi- 
tals to go on. 

Probably no one was nearer to the 
small hospital superintendent, nor 
more sympathetic in their problems. 
Perhaps no editorial writer heard 
more personal grief, for he was al- 
ways approachable. 

No one took more pleasure in get- 
ting information for the groping new 
superintendent; yet no one had 
greater appreciation for the work of 
the experienced. There was a fine 
personal touch about his journal that 
made it a usable handbook; it was his 
regret, always, that he could not do 
more. 

I think it was his knowledge of 
needs of the field which impelled him 
to get out his Handbook, which will 
live long in  usefulness.—Charlotte 
Janes Garrison, Supt., Newton Me- 
morial Hospital, Newton, N. J. 

His deep interest in hospitals and 
demonstrated efficiency in his special 
field will be missed. He has had a 
mighty hand in the elevation of hos- 
pital standards. In addition, his in- 
auguration of the Hospital Day pro- 
grams will be his monument.—W. L. 
Babcock, Director, The Grace Hos- 
pital, Detroit, Mich. 

"es « 

The passing of Matthew O. Foley 
has taken from the Hospital Field one 
of its most distinguished and untiring 
workers. He was always alert, ana- 
lytical and capable, a lovable friend, 
and more than that, a man of perfect 
sincerity, human sympathy and un- 
derstanding, enthusiastic in spirit and 
a brilliant mind. We count it a pleas- 
ure and a privilege to have known 
him and to have had an opportunity 
to work with him.—Charles A. Lind- 
quist, Sherman Hospital, Elgin, IIl. 








Our friend Foley was certainly an 
outstanding man in his accomplish- 
ments in the hospital field, and I feel 
we all owe him a vote of gratitude 
for his great helpfulness to us all. As 
sponsor of National Hospital Day, I 
feel that real appreciation and recog 
nition should be given him in proper 
and due form. 

Personally I shall miss our good 
friend for you do not know how 
much I enjoyed meeting him at our 
various conferences, for after these 
meetings I have been inspired to go 
home and do better work.——Oliver H. 
Bartine, Supt., Bridgeport Hospital, 
Bridgeport, Conn. 

a ee 

His kindly manner, his fair and un- 
biased opinion, his sound judgment 
more mature than his actual years 
meant much to those of us whose priv- 
ilege it was to know him. 

Mr. Foley in his Handbook has 
made the greatest single contribution 
to the field of hospital administration 


within my experience in hospital 
work._Mabel W. Binner, Supt., 
Children’s Memorial Hospital, Chi- 


cago, Ill. * * * 

He will long be remembered by hos- 
pital workers as the man who origi- 
nated Hospital Day, as well as for 
many other advances and much help 
given in solving the problems of hos- 
pital administration. But above and 
beyond that splendid contribution, he 
will live in the hearts of his associates, 
as a most lovable and friendly com- 
panion and one who was ever ready 
to sacrifice himself for the good of 
others and for the furtherance of the 
vreat aims to which he devoted his 
l'fe.-—N. J. Blackwood, Rear Admiral 
M. C. U. S. Navy (Ret.), Medical 
Director of Provident Hospital, Chi- 
cago, Ill. 

* oe * 

We cannot adequately express our 
erief over the untimely death of our 
friend Matthew Foley. He was an 
authority and power in the hospital 
world whose place will be most diffi- 
cult to fill. Personally he was a man 
and a gentleman well beloved by his 
friends.—-M. H. Eichenlaub, Supt., 
Western Pennsylvania Hospital, Pitts- 
burgh, Pa. 

In the passing of Matthew O. 
Foley, the hospital field suffers a dis- 
tinct loss, not only because of his de- 
votion to the journal which for many 
years he so successfully edited, but 
because of his sympathetic under- 
standing and appreciation of the dif- 
ficulties of his readers, he endeared 
himself to all those who were for- 
tunate enough to know him well. 
Harriet S. Hartry, Supt., St. Barnabas 
Hospital, Minneapolis, Minn. 


















More Helpful “Dont’s” Suggested 


For Australian Hospital 


New South Wales Community Hospital 
Competition Brings to Light Many Valu- 
able Pointers Beneficial to All Executives 








Entry Cl 











1. Don’t fail to provide for mini- 
mizing noise in all its variations— 
rubber floorings, rubber coverings on 
table tops, and wherever it will pre- 
vent noise; specially constructed 
equipment, acoustics in walls and 
ceiling. Noisy hospitals are a curse 
to the hospital field. 

2. Don’t make the mistake of in- 
stalling only one elevator. Bear in 
mind that one will be shut down for 
repairs, installation of new cables, 
etc., a part of the time. Here also is 
a place to consider “noiseless” equip- 
ment. 

3. Don’t under-estimate the space 
requirement or inadequately equip 
any department. Figure safely but 
not extravagantly, so that when your 
building is completed you will have 
no overhead for additional equip- 
ment or alterations. 

4. Don’t decorate and furnish all 
rooms alike. Allow for variety, espe- 
cially between the various priced ac- 
commodations. In this respect make 
sure that the “hospital atmosphere” 
is eliminated. 

5. Don’t fail to provide for cafe- 
teria service in the dining rooms. This 
will save money in the operation of 
that department. 

6. Don’t build a hosptial without 
including a laundry, and if the water 
is eight points or more in hardness, 
be sure to include a water softener. 

7. Don’t use the upright base- 
board (terrazzo or otherwise) in the 
corridors and hallways; use the angle 
baseboard to prevent carts, trucks, 
etc., from coming in contact with the 
painted walls. 

8. Don’t overlook the fact that 
the doctors on your staff, the chief 
engineer, the roentgenologist and the 
head of every department should be 
approached as consultants in making 
decisions concerning their own de- 
partments. 

9. Don’t locate the entrance door 
to patients’ rooms in such a position 
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Owing to the unusual circum- 
stances inherent in the death of 
Mr. Foley, one of the four 
judges in Hospital Manage- 
ment’s ‘Hospital Don'ts’’ Con- 
test, together with the large 
number of entries submitted, an- 
nouncement of the winners of 
the contest must be deferred 
until our February issue. In this 
and in future issues to come, 
more of these “Don'ts” will be 
published that hospital admin- 
istrators may benefit by study of 
the suggestions of every variety 
which have been submitted for 
this contest. The contest closed 
December 15, 1934. 











that the patient’s bed will be in di- 
rect line between the door and the 
outside window or windows. Drafts 
are dangerous to patients and must 
be eliminated in hospitals. 

10. Don’t install a food system 
that will not permit ease and efficien- 
cy in operation and at the same time 
serve the food to the patient in a 


Other Suggestions 


1. Be sure to install head and foot 
(crank) adjustable beds with spring 
mattresses. Not alone does this mean 
ease and surety of obtaining correct 
post-operative position for the pa- 
tient, but also ease and comfort at 
all times. 

2. Carefully select the location of 
your lying-in and delivery rooms so 
that commotion within this depart- 
ment will not disturb any other part 
of the house. 

3. The mistake has often been 
made, especially in small hospitals, of 
locating the operating room suite in 
the center of a floor serving patients, 
thereby disrupting and separating the 
floor service. This is a very bad 
feature. 

4. I would suggest installation of 
chrome rods for carrying movable 
screen curtains in all rooms having 


more than one bed. This will pro- 
vide privacy for patients with a mini- 
mum of time and effort, and will elim- 
inate the expense, unattractiveness 
and noise of floor screens. 

If this is done, do not go to the 
expense of buying these chrome 
cubicles from the manufacturer. Any 
plumbing supply company such as 
Crane Company can furnish the 
chrome pipe to measurement; your 
own engineer can install it, and your 
housekeeping department can make 
the curtains of any desired color or 
material. This will save you at least 
one-half the expense and give as fine 
a job in every respect. 

5. Some hospitals have been built 
without proper arrangement to shut 
the heat off from the various sections 
of the building. See that this pro- 
vision is made; it will save a great 
deal on fuel consumption. 

6. For goodness sake, provide am- 
ple storage space, with a central store- 
room, well organized, and also auxil- 
iary storage space. Don’t forget clin- 
ical records in this consideration. 


Entry C-2 


1. Don’t ignore the fact that pa- 
tients get better care in a compact 
unit with less nurses per patient than 
do patients in farflung units with 
more nurses per patient. 

2. Don't plan to have a training 
school for nurses until you have con- 
sidered the pros and cons in the light 
of government and Nurses’ Associa- 
tion requirements, and in comparison 
with an all graduate nursing service. 

3. Don’t expect the hospital board 
to render acceptable and intelligent 
service unless you educate the mem- 
bers in what hospital work and policy 
consists in, and also in what other 
hospitals are doing. 

4. Don't let the superintendent 
or the superintendent of nurses fail 
to attend your meetings of the hos- 
pital board at specified intervals. 

(Continued on page 45) 
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How to Provide More Adequate 


are for O 


stetrical Cases 


By MALCOLM T. MacEACHERN, M. D. 


Associate Director, American College of Surgeons, Chicago 


N a former article it was shown 
that maternal deaths in hospitals 
are demanding a good deal of at- 
tention. The eight requirements laid 
down by the American College of 
Surgeons for good obstetrical care in 
hospitals were enumerated. It is the 
intention in this discussion to further 
explain and amplify these require- 
ments so that more adequate and safe 
care for obstetrical patients can be 
provided by such hospitals which 
meet the standards. Through the 
carrying out of these it is believed 
that maternal mortality and morbid- 

ity can be kept at a minimum. 

I 
ACCOMMODATION 

A properly organized and equipped 
department of obstetrics providing 


All photographs used to illustrate this 
article are by courtesy of Little Company 
of Mary Hospital, Chicago. 


adequate accommodation for mothers 
and newborn. 

Arrangements should be made to 
segregate this type of patient in a 
separate wing or floor of the hospital, 
with separate personnel, sterilization 
equipment, and supplies. In the 
smaller hospital it may be impractical 
to make a complete segregation of ob- 
stetrical patients but whatever accom- 
medation is necessary can be closed 
off from the rest of the hospital, and 
so far as possible, every means taken 
to keep personnel, facilities, and 
equipment separate. It is not advis- 
able to take any risk of infecting the 
patient by contact, direct or indirect, 
with other types of patients in the 
hospital. 

In providing general accommoda- 
tion for obstetrical patients, three dif- 
ferent types are recognized. First is 
the private room for the well-to-do or 
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those who can pay their way. Private 
room accommodation for obstetrical 
patients is no different from accom- 
modation provided for other patients. 
So far as possible, however, ample 
provision should be made for lava- 
tory and toilet facilities, and for the 
ready availability of running water 
for washing of hands. So far as pos- 
sible, provision should also be made 
for the carrying out of individualized 
technique. 

The second type of accommodation 
is the semi-private room or ward for 
the patient of moderate means or 
those who cannot afford to pay the 
full charges of a private room. Rooms 
with two beds are necessary for this 
type with adequate space and screen- 
ing between beds so as to afford more 
privacy for each patient. 

Public wards of four to six beds 
constitute the third type of accom- 
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Adequate care for the newly born infant is as- 
sured when the hospital is properly staffed and 
equipped. This baby is getting off to a good start 


in life. 


modation for patients who can pay 
only in part or who cannot pay any- 
thing towards their hospitalization. 
Large, open wards are not suitable for 
obstetrical patients, but where such 
wards already exist they should be di- 
vided into cubicles by partitions. This 
provision for screening patients from 
one another can be accomplished by 
the use of curtain screens, wooden, 
part translucent glass or metal parti- 
tions, which extend six to six and 
one-half feet high and six inches from 
the floor, forming a cubicle arrange- 
ment. So as to permit individualiza- 
tion of technique each patient in a 
public ward should be segregated from 
other patients as much as_ possible. 
This includes the segregation of 
utensils used by individual patients 
so that each has her own bed pan, 
thermometer, treatment tray, etc. 

It is advisable to place the nursery 
in a separate part of the obstetrical 
department where the noise can be 
shut off from the mothers. This unit 
is usually as close to the labor and de- 
livery suite as possible, with glass par- 
titions along the corridor so that 
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friends can see in with- 
out entering the nurs- 
ery. The nursery 
should consist of an 
ante-room, a prepara- 
tion or bathing room, 
and a linen closet, in 
addition to the nursery 
proper where the in- 
dividual cribs are so 
distributed that each 
baby may have as close 
as possible to 500 cubic 
feet of air space. 

The individual or 
senarate cribs are more 
desirable than the 
crowding together of 
several on a frame or 


portable truck along 
the wall. Inasmuch as 


the nursery requires as 
much natural lighting 
and air as possible, it is 
best to place it in a cor- 


ner where windows 
can be available on 
both sides. The bath- 


ing or dressing room 
should be equipped 
with a heated table 
upon which the new- 
born can be placed 
when being dressed, 
and should also have a 
bathing sink with 
drainboard so that they 
can be bathed in sterile 
running water with 
automatic heater and 
thermostat control. 

The dressing room 
should have ample facilities for cup- 
board space to provide for individual 
trays for each infant and possibly a 
heated linen supply if not provided 
for elsewhere. 


II 


PROVISION FOR ISOLATION 

Special facilities for the immediate 
isolation of all cases of infection, tem- 
perature, or conditions inimical to the 
safety and welfare of other patients 
in the department. 

Very important is the providing for 
iolation of such obstetrical cases as 
develop temperature or other evi- 
dences of infection. In the absence of 
a properly arranged isolation unit, the 
infected patient should be removed 
from the obstetrical ward to some 
other accommodation in the hospital, 
preferably the medical section where 
there are no open surgical wounds. 
Extreme care should always be exer- 
cised in segregating such cases from 
gynecological or surgical patients be- 
cause of the danger of cross infection. 
A better method would be to remove 
these cases to a completely segregated 





section. It should be remembered 
that the rooms and facilities for iso- 
lation of these cases are to be located 
outside the obstetrical department and 
have no connection whatsoever with 
it. A special suite is sometimes pre- 
pared for this purpose, one having its 
own delivery room, equipment, and 
supplies. 

At least one bed should be pro- 
vided in the segregated area for every 
fifteen to twenty obstetrical beds. 
The patients in this unit should be 
strictly isolated from one another by 
cubicles or preferably by single rooms, 
each of which should be provided 
with running water and other indi- 
vidual facilities required. Separate 
provision should be made for a ward 
kitchen, lavatory, bathing, and treat- 
ment facilities so that none of these 
services will have to be drawn from 
other parts of the hospital, thereby 
preventing the opening of avenues of 
infection. 

In providing for isolation, it is nec- 
essary that infected babies be removed 
immediately from the clean nursery. 
Hence, there is need for a nursery in 
which to isolate babies showing skin 
rashes or infections of any kind. If 
strictly isolated, it can be on the same 
floor as the general nursery, but 
should also be self contained, having 
its full range of facilities so that the 
child can be taken care of without 
using facilities from the general nur- 
sery. Here,too, facilities and supplies 
for individual technique in each 
cubicle should be provided. 

Ill 
PERSONNEL 

Adequate and competent medical, 
nursing, and nonprofessional staff for 
efficient care of the patient. 

The obstetrical department in a 
hospital should assume the status of 
an independent department whether 
or not obstetrics and gynecology are 
combined. It is necessary for the 
proper organization of an obstetrical 
department that provision be made 
for careful and thorough supervision 
of the medical, nursing, and nonpro- 
fessional staffs. 

Medical Staff 

The medical staff organization in 
all but the smaller hospitals includes 
the attending and resident medical 
staffs. Hospitals with an open staff 
and those which rarely have residents 
or obstetrical specialists must concern 
themselves with better organization 
of the obstetrical department. Closer 
medical supervision is necessary. If 
maternal mortality is to be reduced, 
hospitals must adopt a uniform sys- 
tem of staff organization and control 
so that all obstetrical cases delivered 
in the hospital—including those han- 
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dled by the courtesy staff—are sub- 
ject to the supervision of the chief of 
the obstetrical division, either directly 
or through his selected representatives. 

The head of the department should 
be an exclusive specialist in the work, 
preferably having taken the American 
Board of Obstetrics and Gynecology. 
He is responsible for the proper or- 
ganization of the department, the re- 
lationships within the department, 
and coordination with other divisions 
of the hospital. He must lay down 
the policies of the department, estab- 
lish and maintain a standard tech- 
nique which can be revised when 
deemed necessary, and call regular 
staff meetings for discussion of the 
obstetrical work. In addition, he is 
responsible for the formulation of a 
well orgenized program of education 
for interns and medical students as- 
signed to the obstetrical division. 

Although it may be impossible to 
make obstetrics exclusively the work 
of specialists in the field, it is desir- 
able that the medical staff include in 
its organization a sufficient number of 
the medical profession who have a 
thorough knowledge of the specialty 
and who will major or specialize in 
the work. In such a group should be 
centered the care of free patients, and 
to this group the hospital should look 
for advice in the administration, gen- 
eral supervision, and control of all the 
work of the department. 

Working under the medical staff is 
the resident staff consisting sometimes 
of a resident medical officer on term 
of duty of six months or a year, and 
an intern or interns. The period of 
internship may vary; at least two 
months of duty in the department are 
essential; but three or four months 
are preferable. Whenever possible, 
hospitals should retain one or more of 
their staff as residents. 

When on service here the intern 
should not serve in any other part of 





In this very important arti 
cle Dr. MacEachern fully ex- 
plains the minimum standards 
required by the American Col- 
lege of Surgeons for obstetrical 
care in hospitals. It will be 
observed that even though these 
are called “‘miaimum’”’  stand- 
ards, they are standards which, 
carefully observed and followed 
out, assure adequate and safe 
care of obstetrical cases. 
Through the employment of the 
principles set forth maternal 
mortality and morbidity can be 
kept at a minimum. 











the hospital but give his full time to 
this work. While the intern should 
write the history of the patient, do 
most of the examinations, and report 
them to the attending physician, he 
should also be given an opportunity 
to do as many deliveries as possible, 
but always under the direct supervi- 
sion of the chief of the department, 
the resident, or attending physician. 
Some hospitals with a resident staff 
system find it satisfactory to allow the 
intern to do deliveries under the su- 
pervision of a resident or an experi 
enced assistant resident, the attending 
physician or chief of department be- 
ing called in for such cases as may be 
necessary. 
Nursing Personnel 

The obstetrical department should 
be under the competent supervision 
of a trained, graduate, registered 
nurse with special training for this 
particular work. This presupposes a 
person of good executive ability and 
administrative experience who has had 
an opportunity to further prepare 
herself in the management and tech- 
nical procedure concerned with such 
a department. In other words, this 


person should have had special train- 
ing and post-graduate experience of 
at least six months in an outstanding 
maternity hospital or in an obstetrical 
department of a well organized gen- 
eral hospital. Such a supervisor must 
possess a thorough knowledge of ma- 
ternity work and obstetrical practice; 
she must have the usual qualifications 
of an executive officer, that is, good 
supervisory, executive, and teaching 
ability, tact, diplomacy, sympathetic 
understanding of human nature, and 
other special qualifications required 
particularly in this work. 

It is obvious that in most obstetrical 
departments more than one graduate 
nurse is necessary for supervisory pur- 
poses. If the size of the department 
warrants, it may be necessary to have 
a graduate nurse in charge of the 
three units, wards, nurseries, and 
birth room suite, so as to share the 
responsibility of supervision in the 
various assignments. 

The entire nursing staff should be 
assigned especially for work in this 
department and should not be per’ 
mitted to attend other cases during 
time on the obstetrical service. As the 
obstetrical nurse is in attendance with 
the patient a large share of the time 
during labor, she should be trained in 
the observation of the patients’ symp- 
toms, particularly in noting abnormal 
conditions so that the obstetrician may 
be summoned in time. She should 
also be thoroughly trained in post 
partum care since here again she is 
the first to observe dangerous sequelae 
and complications. 

The type of nursing service in this 
department is of vast importance. If 
done by graduate nurses, only quali- 
fied registered nurses should be en- 
gaged, and a ratio of at least one 
graduate nurse to every four or five 
patients by day and eight to ten pa- 
tients at night should be a minimum 
for post partum care, provided ad- 


Light, airy, cheerful wards such as this provide the new mother with the proper 


sort of surroundings. 
additional privacy. 


When necessary or desirable, screens can be arranged to give 
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junct nursing services such as maids 
and attendants are available for doing 
the supplementary or non-technical 
work. 

In the delivery room suite for the 
observation and care of the patient a 
much larger ratio of nurses is expected. 
In addition to the supervisor of the 
department there should be available 
at least two nurses for the care of 
each case. When student nurses are 
used only those who have had their 
operating room training should be 
permitted to work in the department. 

The assignment of duties in the de- 
partment with hours on duty and off 
duty can be made only by the super- 
visor and her assistants. But such 
schedules of duties as developed 
should provide sufficient personnel for 
adequate coverage of the service at 
all times during the day and night. 

Assuming that there is the proper 
supervision, the allotment of student 
nurses should be at least one-third 
greater than graduate nurses. In 
other words, for day duty a ratio of 
one to every three or four patients, 
and for night one for every five or 
six patients should be minimum for 
post partum Care. 


Adjunct Personnel 


Adjunct personnel in the depart- 
ment would consist of the following: 
ward maids or attendants for doing 
non-technical tasks in the wards; nurs- 
ery maids for the nursery; and a 
cleaner for the operating rooms. 
These should be provided in propor- 
tion to the amount of work of non- 
technical nature as can be entrusted 
to such a group. 

No member of the personnel hav- 
ing a cold, sore throat, or infection 
should be permitted to remain on 











the bathing and dressing room. Each baby here is assured of plenty of air and light. 
Notice how bright and airy this nursery room is, and how conveniently adjacent 





duty. Occasional nose and throat cul- 
tures of the personnel are of value in 
disclosing sources of infection. 
TV 
FACILITIES 

Adequate laboratory and special 
treatment facilities under competent 
supervision. 

Certain definite facilities are nec- 
essary for the safe and efficient care 
of the obstetrical patient. These in- 
clude the preparation room, service 
rooms, pre-delivery or labor rooms, 
birth or delivery room, and the use 
of such adjunct facilities as the clin- 
ical laboratory, X-ray, etc. All these 
units with the exception of the clin- 
ical laboratory and the X-ray should 
be part of the obstetrical department 
located in a convenient but segregated 
area. 


Preparation Room 

In this room there should be facili- 
ties for carrying out all the procedures 
in connection with the preparation of 
the patient, such as a shower for 
cleansing the patient, wash basin, ex- 
amining table, and facilities for giving 
an enema, and the necessary perpara- 
tion tray. Provision should be made 
for a preparation room record indicat- 
ing condition of patient on arrival and 
what was done to the patient while in 
this room. 


Service Rooms 

Service rooms are required in con- 
nection with the ward and _ labor 
rooms, but should be physically sep- 
arate from them. Such service rooms 
can be equipped in the usual standard 
fashion, but in case the service room 
is attached to the birth rooms, it is 
necessary that there be much increased 
sterilizing facilities because of the 
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greater demand for the sterilization of 
utensils and supplies in the delivery 
or the birth room suite. 


Pre-delivery Room 

This room, which should be inter- 
connecting with the birth or delivery 
room, contains merely the ordinary 
furniture of any hospital room, that 
is, bed, bedside table and chair, but 
must also have a good extension light 
so that the patient can be properly 
examined by the doctor or nurse when 
necessary. Such a room should be 
well sound-proofed, and it is also de- 
sirable that it be provided with toilet 
and lavatory facilities. 

Delivery or Birth Room 

There are two specific reasons why 
the delivery or birth room should ac- 
commodate only one patient at a time: 
(1) it is more difficult to maintain a 
rigidly aseptic technique in a room in 
which more than one patient is being 
delivered; (2) with two or more pa- 
tients in the same room there is 
greater danger of mixing babies. 

The most important feature of this 
room is a proper obstetrical table or 
bed for the actual delivery or labor. 
It must be adjustable, permitting 
ready movement of the patient in any 
position, raising or the feet and low- 
ering of the head without difficulty or 
disturbance to the patient in case of 
shock or hemorrhage. 

While the birth room may have the 
facilities for sterilization of basins, 
utensils, and instruments, it is prefer- 
able that this procedure be carried out 
in the service room. Every provision 
should be made for maintaining an 
aseptic technique comparable to that 
of the operating room. All persons in 
the delivery room should wear gowns, 
caps, and masks covering the nose and 
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mouth. Equipment for anesthesia 


should be available. 
Adjunct Facilities 

Routine laboratory examinations 
must be made of all obstetrical pa- 
tients and particular attention paid to 
cardiac disturbances, toxemias, and 
other complicating conditions of preg- 
nancy and labor. More and more is 
the X-ray being used to ascertain the 
size and position of the fetus. Clinical 
laboratory and X-ray facilities are us- 
ually provided as part of the general 
service of the hospital. There is no 
need of special facilities for this de- 
partment. However, in the larger 
hospitals, when occasion permits, 
there should be facilities on the birth 
room floor for urinary and blood ex- 
aminations so that routine analyses as 
well as blood typing can be carried 
out. 

Vv 
RECORDS 

Accurate and complete clinical rec- 
ords kept on all patients. 

Clinical records in the obstetrical 
department are exceedingly impor- 
tant. No hospital which desires to 
give safe and efficient care to obstetri- 
cal patients dares neglect this duty. 
The attending physician, responsible 
for a complete record of the mother 
and the newborn, should include the 
following data in the maternal record, 
which is divided into three parts: (a) 
Prenatal or history of pregnancy; (b) 
Labor; (c) Post-partum and puer- 
perium. 

1. Identification and registration 
data, which include—name of parents 
with maiden name and parentage of 
both; address; age; nationality; re- 
ligion; occupation; or other identifica- 
tion or registration data required. 

2. Past history (a) General 
health with special reference to such 
diseases as Scarlet Fever, Measles, 
Diphtheria, Rheumatism, Goitre, Ne- 
phritis, Cardiac Diseases, Tubercu- 
losis, Anemia, Venereal Diseases, and 
Mental or Nervous Conditions; (b) 
Menstrual and marital history with 
special reference to frequency, dura- 
tion, and character of menstrual func: 
tions and history of previous preg: 
nancies, miscarriages, labors, or puer- 
periums. 

3. History of present condition- 
with special reference to time and 
character of last menstrual period and 
abnormal symptoms, such as_fre- 
quency of micturition, morning vom- 
iting, nervousness, fetal movements, 
etc., as will establish a diagnosis. 

Particular inquiry should always be 
made as to WOMITING—HEAD- 
ACHE—-EDEMA — EPIGASTRIC 
PAINS OR DISTURBANCE OF 
VISION especially after the first 


three months. 


4. Physical exmination—(a) Gen- 
eral—appearance, nutrition, and mus- 
cular development; Eyes, nose, throat, 
skin, breasts, and superficial parts of 
the body for pus, varicose veins, or 
other abnormalities; Skeletal or loco- 
motor system for bone abnormalities; 
Heart, lungs, and blood pressure; (b) 
Special-—External examination to de- 
termine: duration of pregnancy, posi’ 
tion of child, pelvic measurements 
(spine, crests, trochanters, external 
conjugate, and bi-ischial), condition 
of abdominal muscles, fetal heart (lo- 
cation, frequency, and quality), rela- 
tion of presenting part to brim of pel- 
vis, and internal measurement or in- 
ternal conjugate. 

5. Laboratory—or other special 
examinations as X-ray, electro-cardio- 
graph, etc.; consultations. 


6. Provisional diagnosis—indicat- 





ing term of pregnancy and position of 
child. 

7. Labor—deseription of each of 
the three stages of labor: 

First stage: Kind and frequency 
of pains; record of all internal exami- 
nations with findings; fetal heart; gen- 
eral condition of patient; time. 

Second stage: Detailed description 
of mechanism of delivery including 
note on condition of patient; hem- 
orrhage or other complications; time. 

Third stage: Detailed description 
of delivery or presentation with ref- 
erence to hemorrhage, complications, 
general condition of patient, bleeding, 
or other conditions; length of time. 
(If operative there should always be 
recorded indications for operative 
measures with full description of tech- 
nique as in any other operative case.) 


Part of the Hospital’s responsibility is the proper education of 
the mother of the infant. 
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8. Pathological report—including 
a gross description of placenta, and 
microscopic examination when neces- 
sary. 

9. Final diagnosis. 

10. Puerperium or _ post-partum 
progress—with daily reference for ten 
to fourteen days or longer relative to 
general condition, complications, ex- 
aminations, breasts, fundus, lochia, 
and all other conditions of progress 
of patient. 

11. Condition on discharge-—as 
revealed through complete examina’ 
tion, particularly internal, to deter- 
mine exact condition of genital or- 
gans. 

12. Follow-up—covering a period 
of at least six to nine weeks following 
labor, with examination at the expira- 
tion of twelve months after delivery. 

Various types of standard forms are 
available for use in obstetrical cases. 
But it is recommended that blank 
forms be used following the definite 
outline suggested in the above record 
content. Blank forms permit greater 
facility in recording a complete his- 
tory and reporting examinations than 
stereotyped forms in which the space 
assigned limits the data to be re- 
corded. 


VI 


CONSULTATION 


Major obstetrical operative proced- 
ures to be carried out only after con- 
sultations and indications for interfer- 
ence are recorded on patient’s record, 
except in cases of emergency when 
time will not permit. 


Frequency of consultations on the 
obstetrical service should be encour- 
aged inasmuch as the consultation pro- 
vides one of the most valuable means 
of reducing maternal mortality and 
morbidity. It should be a rule in 
every well organized hospital caring 
for obstetrical patients that consulta- 
tions be made obligatory in all cases 
where major operative procedures are 
indicated. The properly conducted 
consultation requires that the consul- 
tant make a sufficient examination and 
study of the patient’s condition with 
correlation of laboratory and other 
findings. Only through a study of 
the patient’s history and careful ex- 
amination can soundness of judgment 
and accuracy of opinion be assured. 
The consultant chosen should, so far 
as possible, be an outstanding special- 
ist in the obstetrical field. 


VII 
CONFERENCES 


A thorough review and analysis of 
the clinical work of the department 
made each month with particular con- 
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sideration of deaths, infections, mor- 
bidities, and complications. 

The clinical work of the obstetrical 
department should come under regu- 
lar and systematic review with spe- 
cial reference to mortalities and mor- 
bidities. Because it must have as its 
basis the case record, it is most essen- 
tial that complete records be available. 
If there is no special departmental re- 
view of the clinical work, the work of 
the department should be analyzed at 
the general staff conference with spe- 
cial emphasis on mortalities and mor- 
bidities. It is recommended that there 
be a departmental conference monthly 
at least, but preferably weekly or 
every two weeks, for the thorough re- 
view and analysis of the activities of 
the department with special considera- 
tion of all work that is not meeting 
the required standard. The review of 
this nature should go hand in hand 
with the periodic review of the clin- 
ical work of other departments in the 
hospital. 

Administrative conferences _ be- 
tween the supervisor and her associ- 
ates with members of the medical staff 
or officers of the hospital are most de- 
sirable in improving administrative 
and technical procedures. These 
should be held at regular and frequent 
intervals and devoted to a discussion 
of all problems that affect the efh- 
ciency or administration of the de- 
partment. 


Vill 
TRAINING 

Adequate theoretical instruction 
and practical experience for student 
nurses in prenatal, parturient, and 
post-partum care of the patient as 
well as in the care of the newborn. 

Student nurses require adequate 
training in theoretical and practical 
obstetrics. They should be assigned 
to the department for their period of 
training in theory and practice of ob- 
stetrics, and work under competent 
supervision. A period of four months’ 
training in the department is consid- 
ered minimum. The routine of duty 
should be carefully worked out and 
properly distributed to embrace a 
definite period of time on the wards, 
in the predelivery and labor or birth 
rooms, and in the nursery. A proper 
balance of time is required for the 
training of the student nurse. No un- 
dergraduate should be assigned her 
tour of training in the obstetrical de- 
partment until her final year or at 
least until after she has had her op- 
erating room experience, in order that 
she may have a full appreciation of 
the strict asepsis necessary. Organ- 
ized, supervised demonstrations and 
practical instruction are necessary. 
As part of the education of student 
nurses in this field a comprehensive 
course of lectures is required. 

Student nurses must also be given 
adequate training in prenatal care. 


Here mothers about to leave the hospitals with their new babies ave receiv- 
ing final instructions on how best to care for them. 
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More and more are the medical pro- 
fession and hospital administrators rec- 
ognizing the importance of prenatal 
care inasmuch as it has proved to be a 
decidedly influential factor in reduc- 
ing material mortality and morbidity. 
It is essential that nurses also be well 
versed in the care necessary during 
the period of pregnancy. Prospective 
mothers must learn how to dress, to 
eat, and to regulate the nine-month 
period which constitutes such a vital 
episode in their lives. They must 
know the fundamental rules of hy- 
giene to be followed during preg- 
nancy as well as the preparation for 
delivery and the care of the baby 
upon its arrival. All this information 
nurses rust be able to give to prospec- 
tive mothers. Prenatal care can be 
classified under preventive medicine. 
As in the case of physicians, one of 
the primary obligations of nurses to- 
day is that they be well versed in pre- 
ventive measures, which they should 
utilize on every occasion in carrying 
out their professional duties. 

The reduction of maternal mortal- 
ity and morbidity is a subject which 
should demand the best thought and 
active interest of all groups interested 
in providing safe and efficient care for 
obstetrical patients. There is no doubt 
but what a large number of maternal 
deaths could be reduced through im- 
proved obstetrical care. Therefore, 
rigid adherence to the requirements is 
absolutely essential. 

The results of the 1934 Hospital 
Standardization survey conducted by 
the American College of Surgeons, 
applicable to the obstetrical depart- 
ment of hospitals, were stated in the 
Hospital Standardization Report for 
the year 1934, as follows: 

‘Hospitals generally have accepted 
the requirements for obstetrical serv- 
ice in a cooperative manner and much 
has been accomplished in the past year 
to comply with the recommendations 
made. Despite statements made in 
the press, in magazines, and by public 
speakers, maternal mortality rates in 
hospitals continue to show an im- 
provement. It must be admitted, how- 
ever, that there is still an element of 
radical obstetrics existing in the ma- 
jor obstetrical operative procedures 
carried on in some hospitals. If the 
requirements as laid down by the 
American College of Surgeons are 
carefully adhered to this situation can 
be remedied. Some of the chief prob- 
lems encountered in the survey this 
year were: first, lack of complete and 
satisfactory records on obstetrical pa- 
tients; second, failure to make and 
record pelvic measurements; third, 
lack of systematic discussions of mor- 
bidities and mortalities at the monthly 
staff conferences; and fourth, lack of 
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consultations on major obstetrical 
cases. These matters have been called 
to the attention of hospital manage- 
ments, and the majority of institutions 
are making determined efforts to fully 
comply with the requirements.” 

No hospital caring for obstetrical 
patients should be satisfied with less 
than the best practices and procedures 


observed not only by its medical and 
nursing staffs but by all the institu- 
tional personnel directly or indirectly 
engaged in serving the obstetrical pa- 


tient. To accomplish this it is essen- 
tial that the minimum standards as 
stated and explained above be fol- 
lowed as rigidly as possible in every 
hospital caring for obstetrical patients. 


Handling of Narcotics Requires 
Careful Routine 


S was pointed out in the Decem- 

ber issue of HospITaL MANAGE- 
MENT, it is extremely important that 
every institution check up on _ its 
routine regarding the handling of 
narcotics, especially with respect to 
those practices relating to orders, sig- 
natures and filing, because of the 
Bureau of Narcotics’ announced in- 
tention of a routine check-up on filed 
orders. 

H. J. Anslinger, Commissioner of 
the Bureau, in a letter responding to 
HospiTaAL MANAGEMENT'S inquiry as 
to procedure, says: 

“The requirements of the Harrison 
Narcotic Law are that the prescrip- 
tion, to be considered properly exe- 
cuted, must show the name and ad- 
dress of the patient for whom the 
drugs are prescribed, must be dated as 
of the day on which signed, and shall 
be signed by the physician, dentist or 
veterinary surgeon who shall have 
period of two years from the date on 
issued same. When filled, the pre- 
scription shall be preserved for a 
which filled in such a way as to be 
readily accessible to inspection by of- 
ficers, agents and employees of the 
Treasury Department and State, Ter- 
ritorial, District, Municipal and In- 
sular officials charged with the en- 
forcement of any law or municipal 
ordinance regulating the sale, pre- 
scribing, dispensing, dealing in, or 
distribution of narcotic drugs.” 

REGULATIONS No. 5, a 95-page 
book relating to the importation, man- 
ufacture, production, compounding, 
sale, dispensing and giving away of 
opium or coca leaves, their salts, de- 
rivatives or preparations thereof, sets 
forth fully the Federal laws and regu- 
lations relating to this subiect. The 
regulations embrace the substance of 
Internal Revenue Regulations No. 35, 
revised, and copies may be secured 
from the Commissioner of Narcotics, 
Bureau of Narcotics, Washington, 
D.C. 

Article 97, which specifically re- 
lates to hospitals, says: “Hospitals and 


institutions should keep records in the 
manner best calculated to meet the 
conditions existing therein. The rec- 
ord that is kept, however, should en- 
able an inspecting ofhcer quickly to 
ascertain the quantity and kind of 
narcotic drugs and preparations used 
daily. The initials of the practitioner 
giving directions for the administering 
of a narcotic should appear on the 
patient’s record chart, or a separate 
prescription giving the name and ad- 
dress of the patient, the date, and the 
physician’s signature or initials should 
be filed with the pharmacist in charge 
of the drug room before the narcotic 
leaves his charge. If both chart and 
prescription are used, reference to the 
prescription should be made on the 
chart. The record of narcotic drugs 
dispensed in a hospital or institution 
should balance with the quantities re- 
ceived as indicated by the duplicate 
order forms on file.” 

Important highlights in the regula- 
tions are too numerous to carry here 
in great detail, but some of those of 
major importance are: 

On or before July 1 of each year 
every person who is concerned with 
any phase of the handling of narcotics 
must register with the collector of in- 
ternal revenue of the district in which 
he is engaged in such work. 

Sionine of narcotic order forms with 
the hospital name without indication 
of individval responsibility is not per- 
missible. Nor can the individual's 
name be stamped or printed. It must 
be in his handwriting. 

If an order form is improperly exe- 
cuted or mutilated so as to make it 
unusable, it must not be destroyed, 
but both the original and duplicate 
should be kept on file with the other 
duplicates. Stolen or lost order forms 
should be reported to Washington 
immediately. 

It is suggested that every hospital 
superintendent or pharmacist should 
have a copy of these regulations in his 
files in order that unpleasant difh- 
culties or worse may be avoided. 
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The Passing of 
A Great Editor 








In the death of Matthew O. Foley, for fifteen years 
editor of HosprrAL MANAGEMENT, the hospital field has 
lost one of its most valuable friends and supporters. His 
work as editor of HosPirAL MANAGEMENT was notable in 
every way; he contributed constantly to progress through 
his earnest and intelligent discussion of the problems and 
opportunities of hospitals and their executives. 

He knew hospital work through constant personal con- 
tact with the institutions and their personnel. He trav- 
eled to all parts of the country, attending conventions, 
visiting hospitals, talking with hospital people, and thus 
spoke with an intimate knowledge of the conditions under 
which hospitals are conducted. His words carried weight 


32 





because they were based on actual knowledge of hospital 
affairs. 

While his constructive efforts in behalf of hospitals 
were numerous, and far from limited in scope, it is prob- 
able that he performed his most valuable services in the 
field of public relations. He founded National Hospital 
Day, and that was but one of the evidences of his keen 
realization of the need for the improvement of the rela- 
tions of the hospitals and the communities they served. 

Through his work for National Hospital Day, for edu- 
cational bulletins and for other constructive efforts in the 
same field, a program of public relations was developed 
which is now being carried out by the associations and by 
individual hospitals with great success. The fine recogni- 
tion of his work for National Hospital Day by the Ameri- 
can Hospital Association is indicative of his accomplish- 
ments in this field. 

It is interesting to know that the last editorial which 
Mr. Foley wrote for HospiIraL MANAGEMENT was on the 
subject so near to his heart—the community relations of 
hospitals. It is presented below as a last word from a 
great editor to the field to which he devoted his best 
thought and efforts for so many years. 

His work is finished but it will be carried on by Hos- 
PITAL MANAGEMENT through other hands. His work and 
example will be a guide and inspiration to those who 
follow him. 


What About Your Hospital 
And the Community in 1935? 


It is apparent that many hospital superintendents are 
giving serious thought to the matter of developing greater 
public interest and support during 1935. Addition of 
committees on public relations to the other committees of 
a board of trustees, planning of public meetings under the 
auspices of the hospital and allied groups, and considera- 
tion of the publication of a hospital bulletin are among 
recent bits of evidence that indicate that 1935 will see an 
awakening in activities and programs designed to make 
local communities more hospital-minded. 

As has been stated, to develop a hospital-minded com- 
munity it is necessary to have a community-minded hos- 
pital. That statement in itself is a sermon on public edu- 
cation. 

One factor which will increase the number of hospitals 
actually carrying out systematic public education program 
is the belief on the part of many in the field in the United 
States that payment or partial payment for the hospitaliza- 
tion of indigents must come through local, county or state 
channels, rather than through the federal government. To 
obtain cooperation and understanding from the former 
sources, an awakened, hospital-minded public must be 
created. 

The committee on public education of the American 
Hospital Association has made available to the field an 
extensive collection of practical ideas and suggestions for 
those hospitals which want to develop community co- 
operation through a public education program. The re- 
ports of this committee are extremely comprehensive and 
some hospital superintendents glancing at them may feel 
that the question of public education is so involved and 
has so many ramifications that it is beyond the hope of the 
average institution. Such, however, is not the case, for 
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public education, like most other activities, ought to begin 
on a small scale and gradually amplified as experience and 
results indicate. 

Those hospitals contemplating a program of community 
education in 1935 ought to remember this at all times, 
namely, that most of the successful programs of this kind 
began on an extremely modest scale. They didn’t burst 
forth overnight with a complicated schedule of newspaper 
publicity, radio, addresses before various organizations, 
monthly bulletins, etc. Some one or two of these methods 
of public education were adopted in the beginning and 
the program was extended only as results justified the ex- 
tension. 

For most hospitals, printed publicity is the most con- 
venient, effective and most practical. An article or news 
item in the local papers at regular intervals (not too fre- 
quent in the beginning) or the publication of a quarterly 
hospital bulletin might be the first step. The program 
should be limited to this scope for some time, until expe- 
rience suggests expansion. But it is not necessary to con- 
sider a complicated schedule of numerous activities, some 
of them requiring special talents, at the start. Begin your 
community education with just one or two projects, and 
schedule these regularly. In many instances such a start 
is all that a hospital may need to obtain results that will 
be surprising in their volume and effectiveness. 


Hospitals and Economic 
Security Legislation 


Whatever may be one’s personal opinion of the pres 
ent Federal Administration’s policies, especially regard- 
ing its plans for “economic security,” it is evident that 
these plans are going to receive no small part of the at- 
tention of the Congress now assembled at Washington. 

The President in his message to the joint session of 
the two houses on January 4th indicated the general out- 
lines of what he is planning when he said, “Closely re- 
lated to the broad problem of livelihood is that of security 
against the major hazards of life.” 

Anyone who has given any thought to the problem of 
his future security recognizes that one of the “major 
hazards of life” is his ability to secure and pay for hos 
pitalization if and when sickness or accident strikes him 
or a member of his family. 

Because of this it is certain that hospitals will be 
affected by some portion of the legislation which is to 
come. Whether they will be further burdened or re- 
lieved of a portion of the overwhelming burden they are 
now carrying remains to be seen. If the governmental 
attitude up to the present is any indication of what the 
trend is to be in the future, the outlook for the hospitals’ 
burden being lightened is none too bright. Apparently 
the hospitals’ assumption of charity cases has the moral 
if not the financial support of the government. 

The ray of hope shone in the President’s statement a 
little further along when he declared, “These recom- 
mendations will cover the broad subjects of unemploy- 
ment insurance and old age insurance, of benefits for 
children, for mothers for the handicapped, for maternity 
care, and for other aspects of dependency and illness 
where a beginning can be made.” 

Certainly a program as broad as the one intimated must 
in fairness take cognizance of the hospitals’ plight and 
should not expect them to continue as at present. 

With such a stake in the outcome, hospitals should 
and must watch developments closely and maintain con- 
tact wita one another and their various representatives 
in Congress. All too frequently altruistically conceived 
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plans threaten to render great hardship on one group 
when they are designed to aid another group or the en- 
tire body politic. 

At such a time the organized protest of the group ad- 
versely affected will usually show the sponsors of the 
measure where they have erred and changes in the pro- 
posed legislation may be inserted which will eliminate 
the undesirable features. Whether any protest, however 
strongly stated, could override an administration measure 
and the President’s great personal popularity is prob- 
lematical, but hospitals should prepare themselves to take 
a firm and articulate stand if that becomes necessary. 

It is for unintentional mistakes embodied in bills 
through lack of sufficient technical knowledge and under- 
standing of the complex position which the hospital oc- 
cupies in the community that administrators must be on 
the lookout. 


National Hospital Day; Its 


Founding and Inspiration 


Undoubtedly unusual interest will attach to National 
Hospital Day this year due to the death of the man whose 
brain-child it was. In reviewing Mr. Foley’s career by 
scanning old issues of HosprrAaL MANAGEMENT, the 1921 
numbers immediately preceding May of that year were 
especially interesting—making clear, as they did, the tre- 
mendous amount of work he put into its promotion. 

The choosing of Florence Nightingale’s birthday as the 
date for the observance of National Hospital Day was 
particularly appropriate, for no one other person has con- 
tributed as much as she to the improvement of hospitaliza- 
tion. 

She was first recognized as an authority on hospital con- 
struction in 1859, when her “Notes on Hospitals” was 
published. It opened a new era of hospital reform and 
following its publication she was deluged with requests 
for advice on the building of new hospitals or the recon- 
struction of old ones. 

For those who may want to refresh their memories con- 
cerning facts about the life of Florence Nightingale for 
publicity material or for tableaus in connection with Na- 
tional Hospital Day, it will be recalled that she was the 
first woman upon whom the Order of Merit was bestowed. 
This great honor came a few years before her death at 
the age of 90 in 1910. 

The most effective evidence of the value of good nurs- 
ing and hospital management, as she carried out her ideas 
and policies, was the progressive decrease in the death rate 
in military hospitals—from 420 a thou-and in February, 
1855, to 22 a thousand in June, 1855. 

The first school of nursing in which her ideas were put 
into execution under her direction was that connected 
with St. Thomas Hospital, London, which was opened 
June 24, 1860, with 15 probationers. 

Born in Florence, Italy. May 12, 1820, of wealthy Eng- 
lish parents, she met with parental opposition when she 
wanted to enter a hospital for training, and her parents 
were not entirely reconciled to her choice of profession 
until 1853, when she became superintendent of “‘an estab- 
lishment for gentle-women during illness” in London. 

She had held this position a year when the Crimean 
War broke out and soon all England was aghast when it 
learned of conditions in the military hospitals at Scutari. 
Miss Nightingale’s offer to go to Scutari crossed in the 
mail a letter from her friend, Sidney Herbert, secretary 
of war, asking her to go. With 38 nurses she went to 
Scutari and there began the work which has left such a 
great impression on the world. 











How Cleveland Is Adding 1,000 
Monthly to Its Group Plan 


Policemen, Postal Workers, Professional and Allied Groups as 
Well as Industrial Employes Join Hospital Service Association in 
Gratifying Numbers; Factors in Success of Sales of Memberships 


By JOHN A. MCNAMARA 


Director, Cleveland Hospital Service Association, Cleveland, O. 


HE method of presenting to the 

public the plan for group hos- 

pitalization that has been set up 
in Cleveland by the Hospital Service 
Association has so far followed a 
pretty rigid formula and with fairly 
good success. At the present time the 
number of contracts received each 
month amounts to about 1,000 and 
probably within a short time this 
monthly average will increase, due to 
several factors; first, it is the begin- 
ning of a new year; second, a certain 
impetus will have been gained since 
the plan was inaugurated, and, third, 
other obligations of the public such as 
the community fund raising cam- 
paign, Christmas shopping and tax 
payments will have been completed 
and more attention can be given to 
hospitalization programs such as we 
are presenting. 

In Cleveland it has been the custom 
from the beginning to contact and 
convince the employer first. Some- 
times it has meant long and aggravat- 
ing waiting, but at other times it has 
been extremely easy to show the em- 
ployer that his employes will welcome 
the opportunity of subscribing to such 
a plan. In a few cases, one of the 
employes has taken it upon himself 
or herself to present the plan to other 
employes and then as a group, to ap- 
proach the “boss.” 

Sometimes the employer—and this 
is particularly true of very large cor- 
porations—does not want groups of 
his employes to be gathered together 
on the company’s time, nor will he 
allow them to be told the plan by us. 
He will, however, allow literature to 
be put into the hands of each worker 
or the story retold to them through 
some supervisory officer, but almost 
without exception, this has proved un- 
satisfactory because neither the folder 
nor the retelling can answer questions 
that arise and often the employe will 
not believe that so much can be given 


This is the first of an important series of articles 
by the same author dealing with the Cleveland 
Group Hospitalization Plan. 
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Up until now a great deal has 
been said as to the advantages of 
group hospitalization plans but 
very little as to the actual opera- 
tions of such a plan. It is the 
intention of this series of articles 
to tell as much as possible about 
the manner of presenting the 
hospital service plan to groups, 
how it should be publicized and 
tied in with the hospitals’ com- 
munity relations, and the meth- 
od of bookkeeping for almost 
any service plan. The author 
has kindly offered to answer any 
questions that may arise after 
reading these articles. 











for so little. When groups are ad- 
dressed by one of the representatives 
of the hospital service association it 
invariably means that the average 
number of subscribers is large and 
that the response is quick and lasting. 

When we were working among the 
postal employes of Cleveland the fol- 
low was our procedure: first, the local 
branch of the National Association of 
Letter Carriers approved the plan 
which was presented at one of its 
meetings. Then the plan was pre- 
sented to the postmaster who very 
quickly saw its advantages and bene- 
fits to the men (there are 1,700 of 
them in Cleveland), and group meet- 
ings were arranged, not only in the 
main post office, but also in all of the 
branch post offices throughout the 
city. The speaker was introduced to 
the group and after a six minute talk 
—not an oration nor set speech, but 
just a plain statement of facts—fol- 
lowed by about fifteen minutes of 
questions upon all phases of the sub- 
ject, applications were picked up 
right then and there and a deadline 
of about ten days set when all appli- 
cations should be in. Sometimes 
these meetings were held as late as 
11 o'clock in the evening and the rep- 


resentatives would work until mid- 
night picking up the signed applica- 
tions. As soon as possible after the 
applications are signed, the contract 
with a letter is mailed to the home of 
each subscriber. When the deadline 
was a few days off, notifications were 
sent out to all substations to the ef- 
fect that after that date no applica- 
tions would be taken for another 
month and then only if 25 were re- 
ceived. The results were better than 
we expected and we stopped prompt- 
ly on the date set and then proceeded 
to forget about postal clerks as we 
moved on to another group; in this 
case, librarians. 

The one troublesome detail for all 
groups is the arrangement of group 
collections, but so far we have had 
excellent cooperation from everyone 
that we have approached, with the 
exception of one federal agency. 

Large industries are the most dif- 
ficult to handle, but the “yield” is 
better once the preliminaries have 
been settled. There is always the 
very delicate question of unions, open 
shops, company unions, and in gen 
eral the relation of the employer to 
the employe. We have had to pro- 
ceed with extreme care so as not to 
offend any of these groups and have 
as nearly as possible had to take a 
neutral attitude on the subject of in- 
dustrial policies. It has been equally 
as true regarding politics. Many of 
the industrialists approached are still 
Republicans who have not, and will 
not, accept the changed condition. 
They rightly or wrongly bemoan the 
passing of the old order of things 
and blame all ills on the present ad: 
ministration. To all this we have 
had to present a discreet silence, and 
those who know the author of this 
article will realize that there has been 
considerable pain connected with this 
enforced muteness. 

Often it will be found that some’ 
one who becomes enthusiastic over 
the plan makes a far better salesman 
than the association’s representative. 
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For instance, the head librarian took 
it upon herself to see to it that the 
majority of her full paid workers be- 
came as enthusiastic as herself. The 
chief of police of Cleveland went out 
of his way very intelligently to ex- 
plain the plan to a group of 80 de- 
tectives, with the result that 74 sub- 
scribed. The vice-president of one 
of our large and famous industries 
actually conducted the major portion 
of three factory meetings and acted 
as sort of a “bellwether” in asking 
the same questions in each of the 
meetings with the result that about 
60 per cent of those present sub- 
scribed. On the other hand, a luke 
warm introduction with no approval 
has resulted in a very poor showing. 

The life of the whole presentation 
comes with the questions. Usually, 
if there are no questions there is not 
much interest, and although you may 
try every trick to convince, unless 
you can stimulate questions from the 
group, your results will not be good. 
One of the best friends that we have 
in any group is the “heckler.” He 
will ask what he thinks are pretty 
smart and unanswerable questions, 
and while your answer may not 
please him, it will give you an oppor- 
tunity to explain in full just what the 
rest of the crowd wants to know. 
Then again, you must remember that 
the “heckler” is really not a very 
popular man with his fellow workers 
because he is, without exception, a 
“show off.” You will never convince 
him, but you will the others, which 
is much more to the point. 

There are certain terms that we 
avoid in all talks. One of them is 
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“insurance.” This plan is not insur- 
ance, but invariably someone thinks 
of it as insurance, so as to avoid rais- 
ing the question ourselves, it is bet- 
ter not to use the term. Another is 
“policy.” We never say “policy,” 
but always “contract.” At first it 
was thought that “contract” might 
be too formidable, but later on it 
seemed that this very formidableness 
pleased the employed group and 
added an air of importance to the 
whole transaction. Also we do not 
stress our association, but rather the 
non-profit hospitals that belong. No 
one knows much about us, but they 
all know about the hospitals, and if 
we tell them that we are represent- 
non-profit hospitals, it means 
a great deal more than if we tried to 
explain all about our own organiza- 
tion. 

With some groups we stress the 
importance of our board of trustees; 
to others we stress the hospitals that 
are included, always picking as the 
first one to be mentioned those or 
that one which the particular groups 
are most apt to use. Frankly, to an 
industrial group and a group of en- 
gineers we mentioned St. Luke’s Hos- 
pital first because we knew that most 
of the workers at this plant in the 
past had gone to St. Luke’s Hospital 
when ill. To the police group we 
mentioned the three Catholic hospi- 
tals first because the majority of the 
policemen have been to these hos- 
pitals in the past. To the postal 
clerks and carriers in branch stations 
we stressed the hospitals nearest to 
the branch station, naming the west 
side hospitals first to the west side 
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stations and the east side hospitals 
first to the east side stations. When 
we have talked to concerns that were 
predominantly Jewish we have men- 
tioned Mt. Sinai Hospital first, and 
when we weren't sure we have men- 
tioned them alphabetically. 

We have found that the best sized 
group to talk to is about 60 men and 
women combined. More questions 
will be forthcoming. The group is 
large enough for each member to 
lose his self-consciousness and yet not 
to feel submerged in the crowd. We 
find also that if we can speak from a 
raised platform we do bettter than if 
we talk on the same level as our 
audience. Perhaps this explains the 
success of the soap box orator. For 
a crowd of 60 it is better for two rep- 

resentatives to work than one. One 

speaks while the other acts as an as- 
se giving out the folder and 
picking up the applications. We 
never actually have a formal closing 
of the meeting, but let it trail off in- 
formally and break itself up into 
smaller groups when individuals may 
ask questions. This procedure is dif 
ficult to explain but is most effective. 
Another thing that we avoid is ask- 
ing people to “sign” the application. 
We always use the term “fill in,” 
never “sign up.” To ask anyone to 
sign anything is apt to make him 
pause, whereas filling in your name 
and address is an every day occur 
rence. 

One of the things that we have 
found to be most beneficial to the 
promotion of the plan is to have sub- 
scribers in as large a variety of plants 
as possible, and for that and other 
reasons we do not insist upon any 
percentage of the group. We have 
subscribers in one of the large banks, 
the postal service, the police depart- 
ment, the public library, the visiting 
nurses’ association and many indus- 
tries, and we find that almost without 
exception leads come to us from our 
subscribers. As an example, one of 
of our largest industrial contacts came 
through the mail carrier telling the 
information girl, who in turn got one 
of the folders and gave it to the office 
manager. Another man who is an 
assistant treasurer of a large concern 
got the information from his daugh- 
ter, who is a librarian. A girl work- 
ing in a cement company office told 
her sister who worked for a railroad 
and we sold the plan to the employes 
of the railroad. Great variety means 
more boosters for the plan and inci- 
dentally a greater range of possibility 
for us. We have attended a clam 
bake on Sunday afternoon and a cider 
and doughnut party on Monday 
night of the same week. We have 
talked to hard boiled policemen at 


“s 


~t 





2:45 in the afternoon and a group of 
school teachers at 3:30 the same 
afternoon. We have addressed the 
fish handlers’ union one night and a 
group of Congregational ministers on 
the next night. We have descended 
into the vernacular for one group 
and assumed an air of erudition for 
the very next people to whom we 
talked. 

One of the most frequent ques- 
tions that we get is the extension of 
the plan to the other members of the 
employed party’s family. Lately we 
have left any reference at all to this 
subject out of our talks so that this 
will be asked and thereby start the 
questions. There can be no doubt 
of the demand for family care and 
we hope to extend the plan to de- 
pendents before long. 

From our experience so far we be- 
lieve that it is an extremely danger- 
ous practice to turn over any group 
hospital program in any part of the 
country to people who do not know 
thoroughly the philosophy of the 
hospital and something of the medi- 
cal profession. The success of this 
movement is going to depend upon 
its sound presentation by a group of 
hospitals, not an individual hospital, 
working with the welfare of the com- 
munity foremost in mind, and admin- 
istered, if possible, by a man or 
woman who has actually had expe- 
rience in the hospital field. Ex-life 
insurance agents cannot possibly 
grasp the full meaning of group hos- 
pitalization and most of them have 
no desire to do so. At every meet- 
ing that we have conducted ques- 
tions have arisen that no life insur- 
ance man in America can properly 
answer. High percentages of can- 
cellations are bound to come from 





unintelligent selling and objections 
from the medical profession will fol- 
low, and probably rightly so, when 
the greed of individuals or hospitals 
are put foremost rather than the wel- 
fare of potential hospital patients. 

We have had no trouble whatever 
in beating the life insurance com- 
panies when we have had the oppor- 
tunity to lay our plan side by side 
with theirs. They cannot ever pre- 
sent as good a story as a properly 
conducted hospital service association 
and none of them yet has offered full 
coverage even when the premium 
charged is much higher. 

In all of our explanations we have 
been very careful to state that not 
only do we not include the doctor’s 
bill, but that we shall never do it 
solely for the good of the patient. 
We explain that if we did include 
the doctor’s fee we would have to 
engage certain doctors and we would 
most certainly “buy” them in the 
open market for the lowest quotation 
which would mean that the best 
medical skill of the community would 
be denied a large number of people 
and that this would eventually work 
a hardship on the subscribers, which 
we would not do. Always the 
listeners will agree with this explana- 
tion. 

In order properly to present a hos- 
pital service program, a person needs 
first a knowledge of hospitals and 
doctors, great adaptability, willing- 
ness to work at any hour day or 
night, few social obligations, an 
earnestness and sincerity that comes 
only in a thorough belief of the plan, 
an ability to be patient with inane 
and stupid questions, tolerance, and 
most of all, the ability to “take it” 
if things break wrong. 





Name of Subscriber 


was admitted to- 


If emergency case please state. 


Form 6054 





Cleveland Hospital Service Association 
1900 EUCLID AVENUE 
Room 237 


MGenitalson. 2's soe scs ssca2- See 


The attending Physician is Dr.------ 


YO eas ae IL service at 


Admitting Officer 








Simple, but complete, the forms utilized keep an accurate record of every 


subscriber's use of the service. 
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Dr. Goldwater Praised 
by Hospital Council 


The Hospital Council of Brooklyn, 
comprising fifty hospitals in Kings, 
Queens, Richmond, Nassau and Suf- 
folk Counties recently made public 
a letter it sent to Mayor LaGuardia 
of New York City, supporting Dr. 
S. S. Goldwater, Commissioner of 
Hospitals, in connection with the com- 
plaint made against him on Novem- 
ber 2 by C. Francis Murphy, of For- 
est Hills. 

Mr. Murphy, in a petition to the 
Mayor, asked for Dr. Goldwater's 
dismissal on the ground that he had 
accepted fees from the city as a hos- 
pital consultant as far back as 1908. 

The Council’s letter, which was 
signed by Constance Magnuson, Sec- 
retary-treasurer, declared: 

“The motive for this attack on the 
commissioner is unknown to the mem- 
bers of the council. The fact that 
the commissioner prior to his appoint- 
ment as commissioner saved the tax- 
payers thousands of dollars by his 
sound, experienced advice in the con- 
struction of hospital buildings for the 
city of New York at fees that were 
reasonable does not seem to have been 
recognized by his critic. 

“It is the desire of the Hospital 
Council of Brooklyn to express its 
utmost confidence in the integrity and 
ability of Dr. Goldwater and con- 
gratulate you for being so fortunate 
in securing the services of such an 
eminent specialist to administer our 
public hospitals.” 


Sweden Plans Making 
Own X-Ray Tubes 


The Swedish Government recently 
made a grant of 1,500 Crowns (pres- 
ent rate of exchange Swedish Crowns 
3.89 to $1.00 U. S. Currency) for 
the purpose of investigating the pos- 
sibilities of manufacturing X-ray 
tubes and film in Swden. 

Imports of raw film into Sweden in 
1933 totaled 113,798 kilograms 
valued at 2,271,467 crowns. Ger- 
many was the leading supplier, fol- 
lowed by Great Britain, United 
States, Belgium, France, Italy and 
Switzerland. 

Germany, Netherlands and_ the 
United States supplied Sweden with 
all the X-ray tubes imported into the 
country in 1933; Netherlands sup- 
plied approximately 1% of the tubes, 
the United States accounted for less 
than one-fourth of 1% of those im- 
ported, while Germany furnished the 
entire balance. 
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Collection Letters That Really 
Bring Results 


Carefully Planned, Psychologically Sound, 
These Letters Are Used With Great Success 
By the Hartford Hospital, Hartford, Conn. 


By JOSEPH W. HINSLEY 


Assistant Superintendent, Hartford Hospital, Hartford, Conn. 


HE writer of hospital collection 
letters should always consider 
the viewpoint of the reader. The 
patient is not particularly concerned 
with our desire to close the account 
or the fact that we need money, but 
he is interested in the benefits he will 
derive from paying his bills promptly. 

It is therefore advisabie to keep be- 
fore the patient the advantages of a 
good credit rating in the community 
and to educate him to the realization 
that it is necessary to employ business 
methods in the collection of patients’ 
accounts if we are to insure the con- 
stant availability of hospital care. 

Always assure the patient that it 
is his account, not ours, that we are 
writing about. Use the old “sales” 
appeal by using the word “You” at 
the beginning of a sentence instead 
of “We.” There are four points we 
should all remember. 

(1) Be prompt—The debtor who 
notices that you are slow in your fol- 
low-up methods will be just as slow 
with his payments. 

(2) Be explicit—The letter loses 
its appeal unless the thought is ex- 
pressed clearly. 

(3) Be concise— Unnecessary 
words waste the time of the writer 
and the reader, and increase the cost 
of collection. 

(4) Be courteous—Remember that 
you are writing on the stationery of 
the Hartford Hospital. 


LETTER No. 1 


A check covering a credit on your 
account of $10—and an_ itemized 
statement explaining the balance due 
you is enclosed. 

The promptness with which you 
paid your bill enables us to furnish 
the best service at the least cost. You 
can readily see that bad debts and col- 
lection expense must be reflected in 
the rates assessed. 

We trust the services rendered 

This is the third and last of a series of three 
articles on this subject. The first and second ap- 


peared in the November and December issues of 
HospiraL MANAGEMENT. 





In this, third of Mr. Hinsley’s 
articles on the subject of Credit 
Principles and Hospital Collec- 
tions, the actual letters used by 
Hartford Hospital are repro- 
duced. It will be noted that 
they cover practically every 
conceivable phase of cullection, 
and provide adequate follow-up 
for every type of case. It is 
suggested that the reader review 
the first and second article when 
contemplating the use of these 
letters, that all of the principles 
involved may be fully under- 
stood. The index to the letters 
will be found to be of great 
help in quickly selecting any 
particular type for study or con- 
sideration. 











atisfactory and are pleased to 
een of service to you. 

Yours very truly 

LETTER No. 2 

A corrected bill of your account 
which shows a balance of $..... is 
enclosed. 

The additional charge is for (vac- 
cine) and was not included in the 
original bill as (the patient’s name) 
(you) had left the hospital before the 
charge was received at the Main Of- 
fice. 

A remittance at your earliest con- 
venience will be appreciated. 

Yours very truly 


>) 
< 
Q 
Zan 
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LETTER No. 3 

It is necessary for patients, or their 
relations, to call at the office of the 
Hospital when leaving, at which time 
a bill covering services rendered is 
presented. 

Our records indicate that you re- 
cently left the Hospital without noti- 
fying the office, or paying your ac- 
count. 

This may have been an oversight 
on your part and we would ask you 
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to favor us with a prompt settlement 
of the enclosed bill. 

Yours very truly 
PROMISE TO PAY 
LETTER No. 4 

Your account has been brought to 
our attention and we note that you 
departed from the Hospital without 
paying your bill or notifying the of- 
fice that you were leaving. 

Several bills have been mailed to 
you, but we have received no re- 
sponse. We are, therefore, calling 
your attention to an abstract from the 
General Statutes of Connecticut, 
Chapter 82, Public Acts of 1921, 
which is printed on this letter. 

It is more than likely that your at- 
titude is entirely misunderstood, but 
we must strongly urge you to care- 
fully consider the position in which 
you are placing yourself by ignoring 
our previous communications. 

Payment in full during the next ten 
days will save you additional expense 
and make legal action unnecessary. 

Yours very truly 

“ABSTRACT FROM CHAPTER 
82, PUBLIC ACTS OF 1921. AN 
ACT CONCERNING DEFRAUD- 
ING GENERAL HOSPITALS.” 

“Every person who shall, at any 
general hospital, receive or cause to 
be furnished board of surgical or med- 
ical care with intent to defraud such 
hospital of the amount due for such 
board or surgical or medical care, or 
who shall obtain credit at such hos- 
pital by the use of false or fraudu- 
lent means, shall be fined not more 
than fifty dollars or imprisoned not 
more than thirty days or both. The 
departure without intent to return of 
any patient from any general hospital, 
without payment of the amount due 
such institution and without actual 
notice to the officials of the intention 
to depart, shall be prima facie evi- 
dence of intent to defraud.” 

LETTER No. 5 

We hope that (you, or patient’s 
name) are fully recovered and able 
to resume your former occupation. 











No. 1—*Refunds” 
Mail with check when ac- 
count is overpaid. 


No. 2—*Corrected Bills” 

Mail with additional or cor- 
rected bills—chiefly for services 
rendered the day of discharge, 
when charge slips come in af- 
ter patient has left the hos- 
pital. 


No. 3—“ Absent 
leave” 

To be mailed when patient 

walks out without notifying 

the nurse, or calling at the 


Main Office. 


No. 4—"Act re: 

of hospitals” 

To be mailed after letter 

No. 3 and_ two statements 

sent at ten-day intervals bring 
no results. 


PROMISE TO PAY 


No. 5—-First Payment Letter 
Mailed ‘several days before 
first payment is due. 


No. 6—Regular 
Notice 

To be mailed several days 

before other payments are due. 


No. 7—Past Due — Deferred 
Payment Accounts—First 
regular. 

To be sent three days after 
first payment on account is 
due. 


No. 8—Past Due — Deferred 
Payment—First letter to 
slow-pay patients 

To be mailed three days af- 
ter first payment is due on ac- 
counts where the credit rating 
indicates slow-pay, and on ac- 

counts that have missed a 

previous payment and have re- 

ceived letter No. 7. 


No. 9—Past Due—Apprecia’ 
tion”-—Deferred Payment 
letter 

To be sent one week after 

No. 7 or No. 8, providing we 

have received no response. 


No. 10— Deferred Payment 
Letter — “Time Allow- 
ance” 

To be used when the debtor 
requests an extension of time. 


No. 11— Deferred Payment 
Letter—**Pride”™ 

To be used when we receive 
a request for an extension of 
time, which, after being al- 
lowed, is disregarded by the 
patient—no payment being re- 
ceived on the day specified. 
No. 12 — Deferred Payment 

Letter—“Time payments 
in arrears” 

To be used when the 
amount remitted is less than 
that specified in the signed 
agreement. 


without 


defrauding 


Payment 





No. 13 — Deferred Payment 
Letter—“Re: Credit Rat- 
ing” 

To be used two weeks after 
the letters 8, 9 or 11. 

No. 14—The Superintendent's 
Letter — Deferred Pay- 
ments 

To be mailed two weeks af- 
ter letter No. 13. 

Note: If no response is re- 
ceieved to letter No. 14 with- 
in two weeks, give to the Hart- 
ford Credit rating bureau for 
their series. 

No. 15—Final Letter 

To be sent one week after 
the last letter written by the 
Credit Rating Bureau. 


REGULAR FOLLOW-UP 
LETTERS 

No. 16—First Regular 

Send with fourth statement, 
sixty days after discharge. 
No. 17—Second Regular 

To be mailed 75 days after 
discharge. 
No. 18—Third Regular 

To be mailed 90 days after 
discharge. 
No. 19 — Slow-Paying Ward 

Patients 

To be used instead of, or 
after, letter No. 17 on ward 
patients who have a record of 
being “slow-pay.” 
No. 20—Fifth Regular 

To be mailed two weeks af- 
ter letter No. 18 or No. 19. 
No. 21—Superintendent’s 

Letter 

To be mailed two weeks af- 
ter letter No. 20. This may be 
a personal letter or the same as 
No. 14. 
No. 22—Final Regular 

To be mailed one week af- 
ter the last letter from the 
Credit Rating Bureau. 


REGARDING PAYMENT 


GUARANTEE 
No. 23—Request for Signa- 
ture 
To be mailed when patient 
informs us that Mr. —— will 


pay the bill. 
No. 24 — Guarantor — Dis- 
charge Letter 
To be mailed to guarantor 
with bill if patient is dis- 
charged before we receive the 
signed payment guarantee. 


No. 25—Guarantor — Follow- 
Up 
To be mailed with second 
statement to “Guarantor” (if 
we have a signed payment 
guarantee) and previous efforts 
have brought no response. 


COMPENSATION 


No. 26—Compensation Form 

To be mailed to the employ- 
ers of all patients where there 
is a question of the case being 
compensable. 


No. 27—Compensation — Fol- 
low-Up 

To be mailed one week 

after No. 26 if reply is not 

received. This is followed by 

a telephone call in three days. 


No. 28—Compensation—‘‘Dis- 
charge Letter” 

To be mailed with the bill 
when the patient is discharged 
before we receive the com- 
pleted compensation form or a 
letter of authorization. 


No. 29—Compensation—‘‘Re- 
quest for Insurance Com- 
pany” 

To be mailed one month 
after No. 28 if no reply is re- 
ceived. 


No. 30—Compensation—‘‘To 
Insurance Company” 

To be mailed to Insurance 
Company after the employer 
has furnished us with the 
name of the company which 
carries his compensation in- 
surance. 


No. 31—Compensation—"'In- 
surance Company Follow- 
Up” 

To be sent a month after 
the Insurance Company has 
informed us that they cannot 
accept our bill until they have 
completed their investigation. 


LIABILITY 
No. 32—"Lien for Liability 
Cases”’ 


Sent by registered mail to 
the insurance carriers of the 
car owners involved. 


No. 33—*“Direct Settlement” 
Send when the Insurance 
Company settles direct and the 
hospital bill is included in the 
amount paid to the patient. 


No. 34—Liability—Final 

Final letter when no re- 
sponse is received to No. 33, 
or where patient is extended 
credit with the understanding 
that the hospital bill be paid 
as soon as settlement is re- 
ceived. 


No. 35—Lawyer’s Liability 

Letter to .lawyer who ap- 
parently is handling case on a 
contingent basis and will not 
guarantee bill, but requests us 
to furnish treatment indefinite- 
ly or requests that we do not 
ask patient for money until 
claim is settled. 


Index to Collection Letters 


NOT COMPENSABLE 


No. 36—Not Compensable— 
“Small Amounts” 
Send to patient when we 
are notified that case is not 
compensable. 


No. 37—Not Compensable— 
“Large Amounts” 

Send to patient whose claim 
is not compensable and where 
the amount of the bill is large. 
This contains the same as No. 
36 but suggests time pay- 
ments. 


LETTERS TO GUAR- 
ANTOR 
No. 38—Letter to Guarantor 
To be sent after the third 
statement to person other than 
patient who guaranteed hos- 
pital account. 


No. 39—Partial Payments 

To be used where a partial 
payment has been received 
from anyone other than the 
patient, and a balance still re- 
mains unpaid. 


LETTERS TO SELECTMEN, 
ETC 


No. 40—Notice of Town or 
State Cases 

To be mailed to Selectman, 

etc., if a patient is considered 

to be a téwn or state charge. 


No. 41—Town Case — “Dis- 
charge Letter’’ 

To be sent to selectman 
with bill if patient leaves the 
hospital before a reply is re- 
ceived to letter No. 40. 


No. 42—Request for Payment 

To be mailed to selectman if 
remittance is not received after 
mailing three statements (pro- 
viding we have a signed au- 
thorization, or our form letter 
No. 40). 


No. 43—Town Follow-Up 

Send to selectman (or city 
oficial) if we receive no re- 
sponse to letter No. 40 or 
No. 41. 
No. 44—Miscellaneous 

To be sent to guarantor— 
Insurance Company—Employ- 
er or Selectman, — if their 
check is received a week or 
more after discharge and cov- 
ers a weekly or monthly bill, 
the final bill not being included 
in their remittance. Use the 
contents of letter No. 39. 


No. 45—Partial Payment Fol- 
low-Up 
To be sent one month aftei 
No. 44, if no reply has been 
received. 


No. 46—Auditor’s Letter 


Mailed during October, on 
all accounts over two months 
ol 
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Your patronage of the hospital is 
appreciated, and we sincerely hope 
that the service rendered was satisfac- 
tory in every way. 

According to our agreement, as you 
will recall, a payment is due on June 
12, and a return envelope is enclosed 
fer your convenience. 

Always remember that this is your 
hospital and that we are here to serve 
you whenever necessary 

Yours very truly 
LETTER No. 6 

Just a reminder that a payment of 
$15.00 will be due on June 18. 

Your name and account number ap- 
pear on the other side of this form, so 
just enclose it with your check in the 
enclosed envelope. 

Yours very truly 
LETTER No. 7 

Several days have passed since the 
date you promised payment of your 
account. 

You have probably overlooked the 
notice we sent last week-—it is so 
easy to forget these things—but now 
that we have reminded you, won't 
you please send us your remittance 
before you lay this letter aside. 

The hospital wishes to extend every 
courtesy in the settlement of your bill, 
and trust you will call at the office or 
mail in your check promptly. 

Yours very truly 


LETTER No. 8 

The payment of $15.00 due June 
12 on your account has not been re- 
ceived although you have been noti- 
fied that it is due. 

For the benefit of our patients we 
mail notices several days before pay- 
ment is due and expect a remittance 
according to the terms of the origi- 
nal agreement. 

Please arrange to send us your past 
due payment immediately and avoid 
unnecessary correspondence and ex- 
pense. 

Yours very truly 
LETTER No. 9 

No reply has been received to the 
letter we wrote you a week ago, re- 
ferring to the installment due on your 
account. 

Have you stopped to realize that 
you are not only jeopardizing your 
credit, but defeating the very purpose 
of the deferred payment plan, which 
is to make it possible for you to pay 
for hospital care in easy payments 
from your income? 

You undoubtedly can see that al- 
lowing these payments to accumulate 
will make it harder for you as future 
installments become due. 

Terms were arranged to your satis- 
faction and no interest or other carry- 
ing charges were added to your ac- 
count. 


We trust that you appreciate our 
leniency and the many courtesies ex- 
vended you. 

Please arrange to call at the office 
or mail in your remittance by return 
mail. 

Yours very truly 
LETTER No. 10 
We are extending the time of pay- 


ment as requested and trust that busi-’ 


ness conditions will improve with you. 

Conditions in general appear to be 
better, and if you are able to include 
this installment with the payment due 
June 28, or with any future payment, 
we hope you will do so. 

Last year the Hartford Hospital 
treated 14,015 patients, and the av- 
erage stay was about 13 days. This 
necessitates a large number of small 
accounts, which in the aggregate 
amount to a considerable sum. It is 
the receipt of regular installments on 
these accounts that saves the institu- 
tion great expense, and makes hospital 
care constantly available. 

We are pleased to be of service to 
you. 

Yours very truly 


LETTER No. i1 

The time allowance on your ac- 
count was extended at your request 
but no payment has been received 
since May 14, 1934. 

Credit was extended to you with 
the belief that you would meet the 
payments as they became due. 

It is necessary for us to meet our 
obligations, and we are depending on 
you to meet yours at once, and to pay 
the future installments when they are 
due. 

The hospital has a good opinion of 
you, and would dislike exceedingly to 
be forced to use aggressive methods 
of collection, but we will be obliged 
to do so unless you give this matter 
your prompt attention. 

For your own protection it will 
be necessary for you to make some ar- 
rangement with the office during the 
next week. 

Yours very truly 


LETTER No. 12 

A statement of your account for 
$75 has been given to us for attention 
and we note that you are not making 
the full payments as previously ar- 
ranged. 

Do not think that we are finding 
fault; but as we made the terms very 
reasonable we expected you would 
pay as outlined in the original agree- 
ment. 

If you are unable to meet the pay- 
ments originally planned, call at the 
office and we will discuss the account 
with you. 

You will find that we will meet you 
more than halfway and arrange new 
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terms which will be satisfactory to 
both of us. 

Yours very truly 

LETTER No. 13 

You have not responded to our pre- 
vious letters regarding the installments 
due on your account. 

As members of the Credit Rating 
Bureau we are obliged to report at the 
end of each month the accounts of all 
people who have not displayed any 
willingness to pay their bills, this in- 
formation to be entered in a card file 
maintained at the bureau, and from 
this record the information is distrib- 
uted to the 1001 Merchants, Bankers, 
Doctors and other Hospitals who are 
interested in how you pay your bills. 

Your interests are concerned here 
as much as ours, as it is often very em: 
barrassing for a self respecting citizen 
to have credit denied when applying 
for a charge account. 

We would much prefer to help you, 
but you have not given us the oppor- 
tunity, and have failed to answer our 
previous letters. 

Call or write us, and we will be 
pleased to assist you in maintaining 
your good credit rating in the commu- 
nity. This requires immediate action 
on your part as this account will be 
referred to our legal department if no 
answer is received during the next ten 
days. 

Yours very truly 
LeTTER No. 14 

A memorandum of your account 
was placed on my desk this morning 
together with the folder of all cor- 
respondence that has been sent and 
received. I have instructed the credit 
department to refrain from any dras- 
tic measures until I have written you 
personally. 

Everything about our dealings in 
the past has inspired confidence in 
your integrity and your ability to pay 
the account as previously arranged. 

There must be some change in your 
circumstances about which I have not 
been told, for I cannot otherwise un- 
derstand why you have permitted 
your account to go so long unpaid. 

I am writing to you with che one 
purpose in view of asking for an ex- 
planation and a definite idea of what 
we may expect from you. 

Please write me frankly, or call at 
the office of the hospital. Give me 
the opportunity to co-operate with 
you on some plan to dispose of the 
matter without further delay. 

Yours very truly 


LETTER No. 15 
You have not responded to our let- 
ters regarding the balance of your ac- 
count, which you agreed to pay on 
the deferred payment plan. 
All methods of collecting this ac- 


39 








count amicably have failed, and ap- 
parently you attach very little value 
to your credit standing in the com- 
munity. 

It’s up to you entirely from now 
on--you have no one to blame for 
any ‘nconvenience you may be caused 
by le,sal methods of collection. 

This is our formal notice to you 
that this account will be placed with 
our attorney if the account is not paid 
during the next ten days. 

Why add these unnecessary costs to 
the amount you owe us—be fair to 
yourself-—even now we will meet you 
half way if you show any inclination 
to do your part. 

Remember the last day is June 
25th. 

Yours very truly 


REGULAR FOLLOW-UP 
LETTERS 
LETTER No. 16 

Several statements of your account 
as it appears on our books have been 
sent you, but as yet we have received 
no response. 

If there is a discrepancy in the ac- 
count, won't you please tell us, and 
give us an opportunity to make cor- 
rection? Otherwise we assume that 
the account is correct. 

According to our agreement, as you 
will recall, payment was due June 
12th. You probably overlooked the 
statements we sent—it is so easy to 
forget these things—but now that we 
have reminded you, won't you please 
send us your remittance in the en- 
closed envelope? 

Your prompt attention will be ap- 
preciated. 

Yours very truly 
LeTTER No. 17 

No reply has been received to the 
letter we wrote you two weeks ago, 
referring to the payment of your ac- 
count. 

It is necessary for us to meet our 
obligations and we are depending on 
you to meet yours at once. 

The hospital has a good opinion of 
you, and would dislike exceedingly to 
be forced to use aggressive methods of 
collection, but we will be obliged to 
do so unless you give this matter your 
prompt attention. 

We wish to extend you every cour’ 
tesv in the settlement of your bill, 
and we trust you will call at the 
ofice or mail in your remittance 
promptly. 

Yours very truly 
LETTER No. 18 

By glancing at the dates on the at- 
tached statement you will realize how 
long your account with us has been 
neglected. 

Our attitude toward you from the 
beginning has been one of considera- 
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tion and we are anxious to maintain 
this attitude. We also desire to re- 
tain your friendship and good will, 
but feel that some of the effort should 
come from you. 

Please furnish us with a definite re- 
ply to the numerous letters and re- 
minders sent to you regarding your 
account. 

We cannot continue this one sided 
correspondence much longer and for 
your own protection we must urge 
you to make some effort to pay this 
bill during the next two weeks. 

Yours very truly 


LETTER No. 19 

Your account is past due and no 
response has been received to our pre- 
vious letter requesting payments. 

Have ycu ever considered that the 
income from endowed funds paid for 
over one-third the expense of your 
care and is the reason that we are able 
to keep the ward rates of the hospital 
far below cost? 

It is our policy to furnish the best 
service at the least cost to the patient 
and these rates are based on the ex- 
pectation that we receive prompt pay- 
ment for services rendered. 

You can readily see that if all pa- 
tients took this much time in paying 
their bills it would be necessary to 
charge the patient higher rates to en- 
able us to meet the additional carry- 
ing charges and the increase in the 
collection expense. 

Don’t you feel that our policy is 
a fair one? Your check in the next 
mail will prove that you do. 

Yours very truly 


LETTER No. 20 


If you can send us your check for 
this account which has been outstand- 
ing for over three months, we will 
appreciate it. 

As members of the Credit Rating 
Bureau we are obliged to report at the 
end of each month, the accounts of 
all people who have not displayed any 
willingness to pay their bills, this in- 
formation to be entered in a card file 
maintained at the bureau, and from 
this record the information is distrib- 
uted to the 1001 Merchants, Bankers, 
Doctors and other Hospitals who are 
interested in how you pay your bills. 

Your interests are concerned here 
as much as ours, as it is often very 
embarrassing for a self respecting citi- 
zen to have credit denied when ap- 
plying for a charge account. 








We would much prefer to help 
you, but you have not given us the 
opportunity, and have failed to an- 
swer our previous letters. 

Call or write us, and we will be 
pleased to assist you in maintaining 
your good credit rating in the com- 
munity. This requires immediate ac- 
tion on your part, as this account will 
be referred to our legal department 
if no answer is received during the 
next ten days. 

Yours very truly 
LETTER No. 22 

All methods of collecting this ac- 
count amicably have failed. You 
have disregarded our letters, and ap- 
parently attach little value to your 
credit rating in the community. 

It’s up to you entirely from now 
on. You have no one to blame for 
any inconvenience you may be caused 
by the legal methods of collection. 

This is our formal notice to you 
that this account will be placed with 
our attorney if the account is not paid 
during the next ten days. 

Why add all these unnecessary 
costs to the amount you owe us? Be 
fair to yourself—even now we will 
meet you half-way if you show any 
inclination to do your part. 

Remember the last day is June 25th. 

Yours very truly 
LETTER No. 23 
Re: 

We have been informed by (Mrs. 
Doe) that you will be responsible for 
the expense of this patient’s hospital- 
ization. 

If this information is correct, will 
you kindly complete the payment 
guarantee attached and return in the 
enclosed envelope. 

This patient was admitted June Ist, 
and will probably stay here for about 
14 days. 

Yours very truly 
LETTER No. 24 
Re: 

At the request of the above named 
patient we are enclosing a bill for 
services rendered at this hospital from 
bled se ool ahieyere WUD oe secs do frais soph elonets 

In the event that you are not as- 
suming this bill, please notify us so 
that we may look to the patient for 
payment. 

Yours very truly 
LETTER No. 25 
Re: 

We have your letter (or a letter 
signed by) authorizing the Hospital 
to furnish treatment to the above 
named patient. 

An itemized bill covering services 
rendered from ........ GO es ES ; 
inclusive, is enclosed. 

Your prompt attention to this mat- 
ter will be appreciated. 

Yours very truly 
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COMPENSATION 
LETTER No. 26 

The patient named below has been 
admitted to this Hospital for treat- 
ment of an injury said to have been 
sustained while in your employ. 

From this statement the case ap- 
pears to be one that comes within the 
provisions of the Workman’s Com- 
pensation Law. 

Will you kindly complete this form 
and return at your earliest conveni- 
ence. 

Yours very truly, 


L. A. SEXTON, M. D. 


Superintendent. 
ee 2 rer rere 
Name of Employer...........++. 
OCCUAIOR. . 66550055. Date of Ad- 

jinVi10)0 Sey nee EO iG eRe 
Nature of Injury......0.... eae 
Fae OO Oa 193%. < 


L. A. SEXTON, M. D., Supt. 
Dear Sir: 

We will be responsible for ex- 
penses incurred by the above named 
patient, while at the Hartford Hos- 
pital, within the provisions of the 
Workman’s Compensation Law. 

I ects k as ase 
Please mail your bill to............ 


LETTER No. 27 
Re: 

No reply has been received to our 
previous communication regarding the 
above named patient who informed us 
that the injury for which treatment 
is being furnished, was sustained 
while in your employ. 

We wish to verify the above state- 
ment and would ask you to notify us 
if this is a proper charge against your 
company, or if we must look to the 
patient for payment. 

Yours very truly 


LETTER No. 28 
Re: 

The enclosed bill covers services 
rendered the above named patient, 
who claims that the injury for which 
he was treated at this hospital’ was 
sustained while in your employ. 

If this bill is not a proper charge 
against your company, will you 
kindly advise us, so that we may refer 
it to the patient for payment. 

Your co-operation in this matter 
will be appreciated. 

Yours very truly 


LETTER No. 29 
Re: 

The enclosed bill covers treatment 
furnished the above named patient. 

Kindly give this account your 
prompt attention or send us the name 
of the company which carries your 
compensation insurance and we will 
be glad to communicate with them di- 
rect, 


Your co-operation in the settlement 
of this account will be appreciated. 
Yours very truly 


LETTER No. 30 
Assured: 
Re: 

We are enclosing bill covering serv- 
ices rendered the above named pa- 
tient. 

The original bill was mailed to the 
assured which undoubtedly accounts 
for the delay in settlement. 

Your prompt attention to this item 
will be appreciated. 

Yours very truly 

LETTER No. 31 
Re: 
Assured: 

We are enclosing a bill covering 
services rendered the above named 
patient. 

At the time this man was at the 
hospital we were informed that you 
had not completed your investigation 

Will you kindly notify us if you 
have accepted this account, or if we 
must look to the patient for payment. 

Any information that will expedite 
payment will be appreciated. 

Yours very truly 
LIABILITY 
LETTER No. 32 

ea i 
ip besi ak whoa was injured by an 
automobile owned by ..........-. 
"epee errr e St. 
and insured with your company. 

Ein eo wana Kes is a patient 
in the Hospital, the charges for his 
care being $...... per day plus the 
usual charges for X-Ray, Operating 
Room, etc. 

We are sending you this notice so 
that our accounts may be protected in 
compliance with Chapter 235, Public 
Acts of 1923. 

A copy of this notice is being 
mailed to the State Insurance Com- 
missioner. 


Yours very truly 
LETTER No. 33 

The Insurance Company has noti- 
fied us that they have settled this 
claim with the understanding that you 
will pay your own hospital bill. 

We are therefore enclosing your 
bil for $....... , and trust you will 
favor us with a remittance by return 
mail. 

Yours very truly 
LETTER No. 34 

At your request we extended credit 
on your account until your claim was 
settled. 

The insurance company informs us 
that this case was settled several days 
ago, and that you were instructed to 
pay the hospital bill which was in- 
cluded in the settlement. 
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Consideration has been shown you 
and we have done all we can to settle 
this claim amicably, but unless we re- 
ceive payment in full by June 25, it 
will be necessary for us to give this 
account to our attorney for collection. 

We trust, however, that this will 
be unnecessary, and will look for 
prompt payment. 

Yours very truly 
LETTER No. 35 

iC gg Le regard- 
ime your clemt, Me . «26 26sec ; 
who is indebted to the Hartford Hos- 
pital in the amount of $...... has 
been received. 

In view of the fact that we have 
so many cases of this nature, and that 
the date of settlement is always in- 
definite, the policy ot the Hospital is 
to collect their bills weekly. 

Your client may not be in a posi- 
tion to pay this in full, but we will 
be pleased to accept partial payments 
and we will appreciate any effort you 
make to expedite an early settlement 
of this account. 

Yours very truly 


NOT COMPENSABLE 
LETTER No. 36 

The insurance company has notified 
us that your case is not compensable. 
We are therefore looking to you for 
payment of this bill. 

Please demonstrate your apprecia- 
tion of the services rendered you and 
favor us by calling at the office, or 
send a remittance by return mail. 

Yours very truly 
LETTER No. 37 

The insurance company has notified 
us that your case is not compensable. 
We are therefore looking to you for 
payment of this bill. 

If you are not prepared to make 
payment in full at the present time, 
we would suggest that you come to 
the Hospital and make arrangements 
to settle the account in partial pay- 
ments. 

Yours very truly 


LETTERS TO GUARANTOR 
LETTER No. 38 
Re: 

Our records indicate that you guar- 
anteed the bill for services rendered 
the above named patient, amounting 
CONS Soics55%. 

Any action on your part which 
might expedite settlement on this bill 
will be greatly appreciated, as it has 
been outstanding several months. 

Yours very truly 


LETTER No. 39 
Re: 
We have received your check for 
in payment of the above 
named patient’s hospital care from 
(Continued on page 54) 
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What About These Ready-Made 


Intravenous Solutions? 


Well, Here’s What One Superin- 
tendent Whose Hospital Was Among 
the First to Use Them, Has to Say 


IKE most other hospitals, we here 
at Englewood Hospital formerly 
made our own intravenous solu- 

tions. They were satisfactory in 
almost every respect. But there was 
always the haunting fear of careless- 
ness, of improperly distilled water, of 
accidental substitutions, etc., but I am 
sure that I need not go into further 
detail to mention just how many 
things can happen in the preparation 
of solutions of this nature. 

When about a year and a half ago 
commercially prepared intravenous 
solutions in dispensers were intro- 
duced to us, we were frankly skep- 
tical. My pharmacist and I were in- 
clined to doubt the statement made to 
us by a representative of a reliable 
firm preparing these solutions that the 
solutions would remain absolutely 
sterile over a considerable period of 
time. We did, however, welcome the 
idea of a ready-to-use product, backed 
by well-known companies if for no 
other reason than that these solutions 
would be subjected to more exhaus- 
tive tests routinely in their prepara- 
tion than it is possible to include in 
ordinary hospital procedure. 

After several lengthy conferences 
with a representative from a reputable 
hospital supply house, we were sufh- 
ciently impressed by the product to 
give it a fair trial, but I can very 
frankly state that we did so with our 
“tongue in our cheeks and our fingers 
crossed,” figuratively speaking. 

I feel that I can pay these scien- 
tifically prepared intravenous solu- 
tions sold on the market today no 
higher compliment than to state that 
we now, after a period of more than 
a year and a half of constant use, use 
them with complete confidence and 
that these solutions also enjoy the 
complete confidence of every member 
of our medical staff, although most of 
our doctors at first also felt skeptical 
about the use of these so-called 
“ready-made” intravenous solutions. 
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By A. E. PAUL 


Superintendent, Englewood Hospital, Chicago. 


In the next paragraphs I am quot- 
ing my pharmacist, Miss Mildred Ir- 
win, because no one in our hospital, 
aside from the doctors to whose pa- 
tients these solutions were admin- 
istered, has kept a closer check-up on 
the results derived from these solu- 
tions than has Miss Irwin. Her opin- 
ion is as follows: 

“The first shipment of commercial- 
ly prepared intravenous solutions was 
received by the Englewood Hospital 
March 2, 1932. It consisted of six 
liters each of 5 per cent and 10 per 
cent dextrose and six liters of normal 
saline solution. That this method of 
administering hypodermoclysis and in- 
travenous solutions was instantly pop- 
ular is shown by the fact that 124 
liters were ordered during the first 
month. 

“At that time the commercially pre- 
pared solutions had just been intro- 
duced, and only the above named so- 
lutions were manufactured. We im- 





Just as a hospital which is es- 
tablished primarily to serve the 
sick can do this better than an- 
other type of establishment, so 
can a laboratory or manufactur- 
ing plant, built, equipped and 
manned to produce some phar- 
maceutical, supply or piece of 
equipment turn out its product 
better than a hospital which may 
make the item as a matter of 
necessity. In recent years the 
preparation of intravenous solu- 
tions, under scientifically con- 
trolled conditions, has relieved 
hospitals of this ofttimes tedious 
and sometimes haphazard work. 
This article tells of the highly 
favorable experience of one hos- 
pital which was among the pio- 
neers in the use of these solu- 
tions. 











mediately requested 5 per cent and 10 
per cent solutions of dextrose in 
physiological solution of sodium chlo- 
ride, as these were the most popular 
solutions used by our staff. The lack 
of such a solution, however, forced us 
to prepare it ourselves, or to add dex- 
trose ampoules to the sodium chloride 
solution. 

“We were then furnished am- 
poules of dextrose and sodium chlo- 
ride to be added to the 5 per cent and 
10 per cent solutions of dextrose in 
water. This, too, proved rather an in- 
convenience and also gave an oppor- 
tunity for contaminating the solution. 

“On January 9, 1933, we received 
our first shipment of 5 per cent and 
10 per cent dextrose in physiological 
sodium chloride, and today the 5 per 
cent dextrose in saline is by far the 
most popular of the solutions in this 
hospital. During the year 1933 the 
proportions of each type of solution 
used were: 

Per cent 
5 per cent dextrose in physio- 


logical sodium chloride...... 67.5 
5 per cent dextrose in distilled 
WAS eng doco ane dO oD Oe 7.6 
10 per cent dextrose in physio- 
logical sodium chloride..... $2 
10 per cent dextrose in sterile 
RAUL oan te Cucnon en auerase ci aaa pee 
Physiological sodium chloride so- 
MN sresuee ees six ngeaek 14.5 


“During the first eight months of 
this year, 5 per cent dextrose in saline 
constituted 88.4 per cent of that 
which was used. So far we have not 
received requests from our medical 
staff for any of the other solutions. 

“The only objection which we so 
far have experienced on the part of 
our medical staff to these solutions is 
that of cost. Previously, sterile nor- 
mal saline solution had been furnished 
the patients by the hospital without 
additional cost, and 5 per cent and 
10 per cent dextrose solutions for the 
cost of the ampoules used, plus a 
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small compounding fee. However, 
after the convenience in the handling 
of these ready-made solutions in their 
containers had been demonstrated to 
the various members of the medical 
staff, and after they had been shown 
the control tests covering sterility, 
pyrogenic content and hydrogen ion 
concentration, the objection as to the 
additional cost on the part of our 
medical staff was willingly withdrawn. 
The staff considered the extra cost 
well compensated for by the many 
additional advantages in the handling 
and in the safety of these solutions. 


“Before the use of the prepared 
products at the Englewood Hospital, 
our saline and glucose solutions were 
prepared in our surgical department, 
sterilized in Pyrex flasks, and before 
being administered to the patient were 
poured into sterile containers to which 
the tubing and needles were attached. 
Since two containers were sterilized 
for each operation, the breakage costs 
were quite high. Also there was the 
danger of loss of sterility to contend 
with in transferring the solution from 
one container to another. An added 
disadvantage was the lack of control 
of pyrogenic content and pH value. 


“My personal opinion is that our 
present system greatly facilitated and 
increased the use of hypodermoclysis 
and intravenous medication with a 
greater degree of safety than hereto- 
fore. It offers the same advantage in 
the handling of large amounts of 
sterile solutions, as do the use of am- 
poules in the handling of small quan- 
tities of sterile medications. There is 
no more reason, in my opinion, for 
the modern hospital of today to pre- 
pare its own sterile dextrose and saline 
solutions than there is for the hos- 
pital to make up its own ampoules.” 


Miss Irwin’s experience with these 
ready-made intravenous solutions 
should prove of great value to all hos- 
pitals which have so far felt too skep- 
tical about them to introduce their 
use. Miss Irwin is a registered phar- 
macist and her opinion as well as her 
technic in the preparation of any kind 
of medication is looked upon as 
authority here at the Englewood Hos- 
pital by the members of our medical 
staff as well as by the management. 

Today it seems most probable to me 
that hospitals which have not tried 
these solutions will, sooner or later, 
recognize the advantages in safety, 
time saved, and cost, and after trying 
them will have satisfactory experi- 
ences exactly paralleling those which 
we made here at the Englewood Hos- 
pital. Hospital-made solutions were 
merely a matter of custom and en- 
tirely a development of past necessity. 
We prepared our own solutions be- 


cause there was no alternative. I do 
not believe that one member of our 
medical staff would now consider a 
returning to the old method of pre- 
paring and handling these solutions. 
We have used the solutions for a con 
siderable period and during that time 
not one patient has experienced as un- 
favorable reaction from the admin- 
istration of any of these products. 
The containers in which these solu- 
tions are handled is a great advantage. 
Only an instant is required to remove 
the top and insert the sterile con- 
nector, tubing and needles. The only 
minor trouble we have experienced is 
an occasional cracking of a container 
while the solution is being heated to 
body temperature. 


I have asked quite a number of the 
members of my medical staff for their 
candid opinion of these solutions and 
containers. All replies were highly 
favorable. 

Some of these were: 

“The greatest improvement in han- 
dling medications in the last ten years. 
We couldn’t do without them.” 


“In all the time I have used these 
solutions,” said one of our senior men, 
“I have never had anything but ex- 
cellent results.” 

“The convenience of the containers 
and the purity of the products are 
well worth the additional cost.” 


When this product was originally 
introduced to us we were sufficiently 
impressed by it to give it a trial. Now, 
after its use here at the Englewood 
Hospital for a considerable period of 
time, we stand ready to recommend 
it very highly. And viewing the in- 
travenous solution problem in retro- 
spect, it seems evident that these 
ready-made solutions are a logical an- 
swer to a pressing need which prob- 
ably many hospitals today have not 
as yet recognized. 
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Famous Medical Journal 
Editor Dies 


R. LEWIS STEPHEN PILCH- 

ER, scholar and editor for half 
a century of the oldest surgical jour- 
nal in the United States, the Annals 
of Surgery, died the morning of De- 
cember 24, 1934, at  eighty-nine 
years of age. Country school teacher, 
country practitioner, naval surgeon, 
student of tropical disease, anatomist, 
professor of surgery, editor, biblio- 
phile, patriot—these indicate a few of 
his many interests and activities over 
a long and intensely useful life. 


Dr. Pilcher entered the University 
of Michigan at the age of thirteen, 
and received his bachelor’s degree at 
seventeen, the youngest matriculant 
and the youngest graduate of the in- 
stitution. His master’s degree was 
added within a year; and in that same 
year he entered upon medical study. 
This was in 1863 when the Civil War 
was raging. The next year found him 
with enough medical knowledge to 
volunteer as a hospital steward, and 
he threw himself into the thick of the 
service to the sick and wounded. 


He obtained his doctor’s degree 
from Michigan in 1866, and began 
practice in a rural district of Michi- 
gan at the age of twenty. To insure 
a livelihood, he also taught in a little 
country schoolhouse, riding across 
countryside to the call of the sick in 
the meantime. 


Following an interneship in a De- 
troit Hospital, he took postgraduate 
courses in New York City Hospitals, 
and shortly afterwards became Assis- 
tant Surgeon in the United States 
Navy. 

In 1884 ke became editor of the 
Annals of Surgery, which position he 
occupied up to the time of his death. 
Fifty years of editing this publica- 
tion, plus seven years with the An- 
nals of Anatomy and Surgery, and 
its predecessor, which he inspired and 
dominated, made him the dean of 
medical editors in the United States, 
if not in the world. 

> 


HONOR RADIOGRAPHER 


Friends of John Baptiste Zingrone, 
widely known Chicago radiographer, re- 
cently gave him a testimonial dinner in 
recognition of his recent honor—the cross 
of Cavalier of the Order of the Crown of 
Italy. Dr. Giuseppe Castruccio, K. S. G., 
royal Italian consul general of Chicago, 
conferred this signal honor, representing 
the government of Italy. Since 1907, un- 
der the early guidance of the late Dr. 
John B. Muprhy, Mr. Zingrone has ren- 
dered invaluable service, more especially 
at Mercy Hospital. 
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How Unemployment Insurance 
Affects Hospitals in Wisconsin 


Hospital Employees Are Included in State’s 
Plan to Provide Income for Workers Losing 
Employment Through No Fault of Their Own 


ciation of Manufacturers and 

the Congress of American In- 
dustry, in joint annual convention, 
adopted a “Platform for Recovery.” 
Among other things, they recom- 
mended appointment of a commis- 
sion by President Roosevelt to plan 
a comprehensive national program 
for unemployment insurance, old age 
pensions, and other social security 
measures. They asserted that indus- 
try was ready to approve a sound pro- 
gram for compulsory unemployment 
insurance. Their platform opposes 
any plan of federal subsidies to the 
States that adopt their own plans of 
unemployment insurance or of dis- 
criminatory federal taxes against 
States which fail to adopt such plans. 

In his address to the industrialists, 
Secretary of Commerce Roper point- 
ed out that in the revision of the 
present recovery plan there must be 
also a practical plan of unemploy- 
ment reserves to assure the safety of 
the employes without penalizing 
business progress 

It is reported that President Roose- 
velt’s economic security advisory com- 
mittee approved an unemployment 
insurance system resting upon con- 
tributions by employers through a 
payroll tax, which will be recom- 
mended for adoption and enactment 
by Congress in January. 

This is the present situation and 
we may expect the question of un- 
employment insurance to come to the 
forefront for general discussion pro 
and con more than ever within the 
next few months. Some definite ac- 
tion will probably be taken in the 
next session of Congress. Hospitals 
will not be exempted. Therefore the 
subject is of interest to them also. 

Inasmuch as the State of Wiscon- 
sin, as the first State in the Union, 
has enacted an unemployment insur- 
ance law and has put it into opera- 
tion since July, 1934, this article deals 


ae item the National Asso- 
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By REV. HERM. L. FRITSCHEL 


F. A. C. H. A. 
Director of Milwaukee Hospital 





With the question of unem- 
ployment insurance occupying 
the attention of many of the na- 
tional legislators convening in 
Washington this month, this ar- 
ticle, telling of the Wisconsin 
law and its effect on hospitals in 
the state, is particularly timely. 
Wisconsin is the first state in the 
Union to enact such a law and 
its operation has been closely 
watched by those interested in 
this question. On July 1, 1935, 
funds collected since the law was 
put into effect will become avail- 
able for distribution. Under the 
provisions of the act, student 
nurses are exempted, but a com- 
plete list of their enrollment 
must be submitted to proper 
authorities. 











with the operation of this law as far 
as it affects hospitals in the State of 
Wisconsin. 

While other States have hesitated, 
and while Washington is and has 
been debating about the unemploy- 
ment program, Wisconsin is actually 
accumulating cash reserves to com- 
pensate laid-off workers. Since July 
1, 1934, employers of ten or more 
persons are now contributing to their 
several unemployment-reserve funds 
at the rate of two per cent on their 
payrolls. The first month’s contri- 
butions totaled more than $450,000. 
By July 1, 1935, when cash benefits 
become payable, these employer- 
financed reserves should aggregate 
close to five million dollars. It must 
be understood that during the year 
July 1, 1934, to July 1, 1935, re- 
serve funds are being built up. After 
July 1, 1935, funds are available for 
the unemployed under definite regu- 
lations, but not any sooner. 

It is not possible to give all the de- 


tails in the limited space available, 
but a brief summary of the essential 
points of the Wisconsin Unemploy- 
ment Compensation Law is stated 
thus: “Chapter 108 of the Wisconsin 
Statutes requires every employer of 
ten or more persons to contribute two 
per cent of his payroll to his unem- 
ployed-reserve fund, with an addi- 
tional one-tenth per cent for the ad- 
ministration of the act. No contri- 
butions are made by workers or tax- 
payers. The benefits to be paid after 
July 1, 1935, are 50 per cent of the 
previous wages with a maximum of 
$10 per week, one week of benefits 
to be paid for every four weeks of 
employment within the previous 
year, with a maximum of ten weeks 
per year after a two weeks’ waiting 
period. Certain groups of workers 
are excluded from the operation of 
the act—for the most part those cus- 
tomarily excluded under other labor 
laws.” The exclusions refer chiefly 
to employes receiving a salary of 
$300 and more per month and to 
persons under contract receiving 
above $1,500 per year, who may be 
exempted if signed contract is sub- 
mitted to, and approved by, the In- 
dustrial commission of the State. 

After the first of every month the 
hospital has to submit to the Indus 
trial Commission, on __ prescribed 
forms, a report on the preceding 
month. This report states the num- 
ber of all employes, the total amount 
of wages or salaries, and the net tax- 
able amount on which two per cent 
is to be remitted or reserved for the 
unemployment-reserve fund. 

The employer has the choice of 
three ways, as far as the creation of 
the reserve fund is concerned: 

1. He may remit the two per cent 
of his net payroll to the Industrial 
Commission, which turns it over to 
the Treasurer of the State for invest- 
ment, interest accruing being credit- 


ed to the Fund. An individual ac- 
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count is kept separately for each em- 
ployer and his fund. 

2. He may deposit his contribu- 
tion monthly with a trust company 
of his own choice if approved by the 
Industrial Commission. 

3. Or he may set up his own 
‘Bookkeeping Unemployment Re- 
serve Fund,” provided the Industrial 
Commission, upon examination of his 
financial status and operation, finds 
it safe and agreeable to grant his re- 
quest for this mode. In this case a 
separate account must be kept by the 
employer of this fund, which is cred- 
ited monthly with such an amount 
as would have to be deposited in 
cash otherwise with the State or a 
Trust Company. 

In every plan, one tenth of the 
amount taxable, must be remitted to 
the State for administration expenses. 

These monthly contributions to an 
Unemployment Reserve Fund, how- 
ever, do not continue indefinitely. 
When the Reserve Fund accumula- 
tions amount to $55.00 per employee, 
the two per cent contribution is re- 
duced to one per cent, and when the 
Fund reaches an amount equal to 
$75.00 for every employee, the con- 
tribution ceases entirely. Thus the 
Fund for 100 employees, for instance, 
would finally amount to $7,500.00. 
Beyond the amount of his Fund, the 
employer is not liable for payments 
to his unemployed if there should be 
such. 

Employees who become totally un- 
employed through no fault of their 
own, are to receive fifty per cent of 
their former weekly wages for a lim- 
ited period, not exceeding ten weeks 
per year, and not to exceed $10.00 
nor not less than $5.00 per week. 
The payment for unemployment is 
not to be considered a dole or charity 
for the employee, because he is en- 
titled to it no matter whether he has 
means for his own support or not. 
It is in the nature of an insurance. 
There are several restrictions safe- 
guarding against the abuse of the 
provision of the law by the employee 
which we cannot discuss here, and 
regulations which the employer must 
observe. 

It may be added that by a special 
ruling of the Industrial Commission, 
student nurses were exempted, but a 
complete list of their enrollment must 
be submitted to the Commission. 
Graduate nurses employed by the 
hospital come. under the provisions 
of the Unemployment Compensation 
Act. 

This, briefly stated, is an outline of 
the “Wisconsin Plan” as it is now 
in force, and hospitals of this State 
are at present building up reserve 
funds for eventual unemployment in 


their own organizations for the fol- 
lowing year. 

Unemployment insurance plans have 
been referred to as the “European 
plan”; sometimes also called “Ohio 
plan,” because a commission drafted a 
plan in 1932 which, however, was 
never adopted; or as “The American 
plan,” sometimes also called “The Wis- 


consin Plan,” because it was put into 


operation first in this State in July, 
1934. In the Wisconsin plan, the 
funds are created exclusively by the 
employer, without any financial as- 
sistance either by taxation or con- 
tributions by the employed, or the 
State or the Federal government. In 
the so-called European plan, the un- 
employment benefits are provided 
from various sources; from employ- 
ers, employed, community and State 
or general government, which pay in 
varying ratios. Some of these, espe- 
cially if State-supported, resemble a 
dole system, while the Wisconsin 
plan is rather a limited job insurance 
from the fund created by the em- 


ployers themselves. It is not a 
panacea but it is intended to assure 
somewhat steadier work and wages 
to employees and to induce and re- 
ward steady operations by each em- 
ployer. It is obvious that by the en- 
actment of such a plan for Unem- 
ployment Reserve Funds, the burdens 
resting upon public and private char- 
ity may be expected to be reduced 
considerably. At least the State of 
Wisconsin has made a fair beginning 
in endeavoring to solve the vexing 
problem of unemployment. Experi- 
ence may lead to modifications, but 
for the present there seems to be lit- 
tle objection to the plan. The many 
organizations affected by the legis 
lation have shown a commendable 
spirit of co-operation. 

What Congress may do in Wash- 
ington in solving the vexing prob- 
lem when it convenes in January re- 
mains to be seen. The crux seems to 
be that men must get jobs before 
they can be benefited by job insur- 


ance. 


More Helpful ‘‘Don’ts”’ 


(Continued from page 24) 


5. Don’t place patients’ rooms so 
that they face another wing while 
the service rooms face on the neigh- 
bor’s beautiful green lawn. 

6. Don’t fail to have rubber tired 
wheels and rubber guards on beds. 

7. Don’t build the medicine cab- 
inet as an afterthought and the “any- 
where.” 

8. Don’t build a 100 bed hospital 
until you have computed and not un- 
der-estimated how many nurses will 
be needed and how these are to be 
paid, also the length of their working 
day. 

9. Don’t place student 
classrooms in the basement. 

10. Don’t forget that toilets and 
hoppers between each two rooms are 
time savers, also individual bedside 
utensils, and that bath tubs and wash- 
ing sinks for the patient are little used 
and needless expense. 


Entry No. 3-C 


1. Don’t compute the number of 
nurses needed per patient without 
computing the number of linear feet 
each nurse must cover in the care of 
each patient. 

2. Don’t expect hospital running 
expenses and number of nurses need- 


nurses’ 
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ed to run hospital to decline in pro- 
portion to lessened bed occupancy. 

3. Don’t figure your budget on 
the basis of 100 beds and exactly 75 
paying patients. The 75 paying pa- 
tients will often bz more theoretical 
than fact. 

4. Don’t forget that a hospital 
unit needs at least three nurses in 24 
hours, be there one patient in the sec- 
tion or five. 

5. Don’t fail to have a call light 
system installed which registers not 
only from each room in that unit but 
which also has an indicator light from 
all other units in the building. This 
latter may be of a different color. 

6. Don’t fail to have an indicator 
light from each hospitai unit in the 
office of the superintendent of nurses. 
It is the most efficient way of check- 
ing up on service rendered by the 
nurses on duty. 

7. Don’t let your local builder and 
contractor plan and build the hos- 
pital just because “he is a good citi- 
zen” or “has built some good houses.” 

8. Don’t make the pipes leading 
from sinks and hoppers too small. 

9. Don’t forget that a hospital 
cart and wheel chairs must have a 
place to stand when not in use. 

10. Don’t build doors and halls 
too narrow; they must allow for the 
wheeling through of beds. 
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FOODS AND FOOD SERVICE 


Dietary Problems of Small Hospitals 


By KATHLEEN C. BURNS, B. A. 


Chief Dietitian, Hospital for Sick Children, Toronto, Ont. 


Y subject is “Dietary Prob- 

lem in Small Hospitals.” Per- 

haps I can best cover some of 
these problems by outlining the ideal 
organization of a dietary department 
with a discussion of the duties of a 
dietitian. Every hospital, no matter 
what size it may be, has individual 
and local problems; no one setup can 
meet every need and each superin- 
tendent musc adapt any suggestions 
to his or her own organization and 
requirements. 

Perhaps those of you who have a 
dietitian may find that there are other 
responsibilities that you can give to 
her and thus increase her value to 
your hospital. Many of you in small 
hospitals who at present have no 
dietitian will find that a very prac- 
tical solution to your dietary prob- 
lems can be evolved by employing a 
dietitian, and I hope to show you 
that this is an economical step. 

Some time ago in Washington an 
amusing conversation was overheard 
on a street car. One woman said to 
another: “Who are these dietitians 
who are meeting here this week?” 
Her companion answered: “I don’t 
know, but I think they have some- 
thing to do with undertakers!” It is 
rather a blow to our pride to find 
that some people are so ignorant of 
the meaning and work of our pro- 
fession! 

I would like to draw your atten- 
tion first to the standards for dieti- 
tians as set by the Ontario Dietetic 
Association. For active membership 
we require a four year course in a 
university’ Of recognized standing, 
giving a degree of home economics 
or foods and nutrition. This is fol- 
lowed by post graduate work in hos- 
pital dietetics by research or by teach- 
ing of nutrition. With respect to 
hospital course for dietitians, the 
American Dietetic Association has 
outlined the various fields of work to 
be covered in order to give adequate 
training. Hospitals fulfilling these 
requirements are given approval, just 
as the American College of Surgeons 
grants approval of hospitals. 


From a paper read before the 1934 convention, 
Ontario United Hospital Aids’ Association. 
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The Ontario Dietetic Association 
is planning an inspection of hospitals 
offering courses for student dietitians 
in the near future. This is to pro- 
tect the student; to assure her that 
she will receive adequate training in 
all departments and not be exploited 
and used as cheap labor. It will also 
give the superintendent who is hiring 
a dietitian assurance that she is well 
trained and capable in her profession. 

Last Spring the Ontario Dietetic 
Association approached the govern- 
ment in regard to recognition of the 
status of the dietetic profession. The 
older professions of nursing and med- 
icine have had to make the same fight 
for recognition. You can help us in 
this by demanding that your dieti- 
tians be members of their profession- 
al society and meet these _ require- 
ments. In order to meet the require- 
ments of the American College of 
Surgeons, you must have on your 
staff a qualified dietitian. As a mem- 
ber of the placement bureau board 
of the dietetic association I have on 
file the names of dietitians who are 
eligible, or from the association you 
can secure information as to whether 
or not your dietitian is a member. 

The duties of a dietitian are nu- 
merous. Let us first consider her ad- 
ministrative responsibilities. She 
should be in entire control of the 
whole food unit and plan the meals 
for patients, staff or personnel. Not 
only must she serve meals that are 
well balanced nutritionally, but see 
that they contain plenty of variety. 
It is fatal in institutional meals to re- 
peat the same menu combinations or 
repeat certain dishes on certain days. 

Particularly in a small hospital, the 
dietitian should do the buying of all 
foods. She knows market trends, 
seasonal variation in prices, quality 
of produce and brands. She can buy 
on a competitive basis and secure the 
best prices without sacrificing the 
duality of her foods. For instance, 
there are many grades in canned 
fruits. The cheaper varieties may 
have just as good flavor, syrup, etc., 
but are not graded in size. If they 
are to be used in a diced fruit cup or 
in puddings, it is more economical to 


use this grade. If it is served as a 
fruit for dessert, then a more uni- 
formly graded variety is preferable. 

She should supervise the prepara- 
tion of all foods in order to maintain 
the best nutritional value, and pro- 
duce dishes that are well seasoned, 
palatable and attractive so that there 
will be no waste from non-consump- 
tion when served. 

In the control of waste the dieti- 
tian can save much money for the 
hospital. Inspection of garbage, reg- 
ulation of size of servings, control of 
food storage to prevent spoilage, use 
of left-overs, close supervision of help 
to prevent leakage of supplies—these 
and many others are ways in which 
the dietitian who is “on the job” can 
regulate and control the food sup- 
plies with a marked saving to the 
superintendent. * 


A discharged patient who is well 
satisfied with his hospital care is the 
best advertisement a hospital can 
have. You all know that food plays 
a large part in convalescence and too 
many times is the source of criticism 
and irritation. It has been said that 
the dietitian’s duty is to get the pa- 
tient to eat what the doctor has or- 
dered. Her aim is to serve and please 
patients, take into consideration their 
likes and dislikes, which are usually 
magnified during illness, serve hot 
foods hot and cold foods cold, set up 
attractive trays with immaculate 
linen, and take a personal interest in 
every patient. 

Dr. Morris Fishbein, editor of the 
“Journal of the American Medical 
Association,” in a small book, “Doc 
tors and Specialists,” “takes off” in 
an amusing way the various medical 
and surgical specialists and hospital 
executives. He says of the dietitian: 
“On finishing a meal in a restaurant 
she said to the waiter, ‘I find you 
served me steak containing 60 per 
cent carbohydrate. 20 per cent pro- 
tein, 19 per cent fat and 1 per cent 
ash. Potatoes, vegetable, bread, des 
sert and beverage were analyzed in 
like manner. Deducting the amount 
charged for water and ash from this 
bill for $1, I find I owe you 42 cents. 
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this tangy pineapple 


juice rich in Esters 


FINER FLAVOR — the 

@ ) glorious tangy flavor of 
| Hawaiian pineapple 

fully ripened in the field! 


This juice of Libby’s 
has it. For Libby’s is the natural juice, unsweet- 
ened. And it’s rich in Esters! Esters are the flavor- 
carriers concentrated in the full-ripe fruit cells like 
the one at the left above. Libby takes the juice from 
these cells; then seals it in containers by a special 
method that protects the Esters. 


RESEARCH SHOWS that Libby’s Pineapple Juice 
has the nutritional values you look for in a fruit 
juice, is a notable protective food. It is a good 
source of Vitamins A, B, and C; it is alkaline in 
reaction; it supplies iron needed by the blood, and 
—. Important too, its nutritional values are 
uniform the year round. 


SUCH A TIME-SAVER! Busy hospital kitchens 
welcome this fruit juice that needs only chilling to 
serve. No squeezing or straining. And how pleased 
patients and staff are to see something different for 
breakfast! The natural unsweetened juice of Ha- 
waiian pineapple, tangy and refreshing, a glass of 
Libby’s is the ideal way to start the morning. You 
can get Libby’s Pineapple Juice from your usual 
source of supply. Libby, M¢Neill « Libby, Dept. 
HM-42, Welfare Bldg., Chicago. 





PINEAPPLE JUICE | 


UNSWEETENED 
















Canned Meats and Evaporated Milk. They are Medical Association's Committee 
packed in regular and special sizes for institutions on Foods 


@ Libby's 100 Fine Foods include Fruits and riers Libby's Pineapple Juice bears the 
Fruit Juices, Vegetables, Pickles, Condiments, = Seal of Acceptance of the American 
XS 


HAWAIIAN 








Here is half a dollar, please keep the 
change!’ ” 

Dr. Fishbein may poke fun at the 
dietitian for her mathematical calcu- 
lations; nevertheless, she must have 
an accurate training and knowledge 
in food values if she is to be able to 
understand and adapt that informa- 
tion to the treatment of disease by 
diet. More and more we are learn- 
ing the importance and effect of suit- 
able foods under abnormal pathologi- 
cal conditions. Perhaps our most out- 
standing example is found in diabetes. 
Since the introduction of insulin, 
coupled with scientific dietary con- 
trol, the diabetic patient can now 
lead a life of normal activity, but he 
must have the advantage during his 
hospitalization of a diet that is calcu- 
lated in detail to yield the amount of 
carbohydrate, protein and fat speci- 
fied by the doctor, and further, to be 
instructed to carry out this routine 
when he leaves the hospital. Many 
diagnosed cases of diabetes must be 
sent to the large city hospitals be- 
cause locally there are no facilities 
for carrying out this treatment. Not 
only in this condition, but in many 
others, treatment by and instruction 
in nutrition plays a very important 
part in the successful cure of the 
disease. 

In small hospitals with no dieti- 
tians the teaching of nutrition and 
diet therapy to student nurses is an 
acute problem. I know that you are 
striving to co-operate with your hos- 
pital association and remedy this sit- 
uation. Let me urge you to meet 
this requirement and give your stu- 
dent nurses the benefit of specialized 
instruction in this important line. 
You demand persons with adequate 
background and training in other spe- 
cialized lines as instructors, why not 
in nutrition? The teaching of nutri- 
tion and allied subjects is one of the 
essential courses in a nurses’ training. 

In every field of nursing, whether 
it is institutional, private nursing or 
public health, the community is go- 
ing to look to her for information 
and advice on questions of nutrition. 
The public is becoming more and 
more widely interested in foods, not 
merely for appetite satisfaction and 
enjoyment, but as a means to better 
health and vitality. Among others 
they are going to turn to those scien- 
tically trained in the care of the sick 
for this information. Only as the 
nurse is properly trained can she 
meet these demands. By lecture, 
laboratory, diet kitchen and pantry 
experience she should gain this 
knowledge, but most important of all 
she must apply these principles of 
optimum nutrition in her every day 
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life and so herself be an example of 
the benefit and value to be derived 
from the knowledge and appreciation 
of the principles of nutrition. 

As a temporary measure until you 
can readjust your organization, could 
you not arrange for an affiliation for 
dietetics? You afhliate with other 
hospitals to round out complete 
training in pediatrics, obstetrics, etc. 
Could you arrange for your student 
nurses to receive their training in nor- 
mal nutrition, diet therapy and lab- 
oratory work in a hospital with a 
large and approved dietary depart- 
ment? I know of one instance in a 
large city where a nursing school has 
no laboratory, so the students are 
sent to a technical school where a 
night class is given by a_ hospital 
dietitian. 

Teaching nutrition is not confined 
to student nurses only. All patients 
leaving the hospital should be in- 
structed in good food habits, and it 
is particularly essential that patients 
on special diets shall have an under- 
standing of their food requirements 
and be able to co-operate and con- 
tinue this phase of their treatment at 
home. 

Frequently in small hospitals, as 
well as those previously mentioned, 
duties of administration, diet therapy 
and teaching, the dietitian may carry 
further responsibilities. The house- 


keeping, with instruction and super- 
vision of maids, purchasing of sup- 
plies, etc., are frequently under her 
direction; also control of the laundry 
and sometimes the laboratory tech- 
nique work is given to her to do. 
Thus you see that there are many 
phases of the hospital work which 
she is capable of handling and a com- 
bination of some of these may meet 
your needs. 

Fifty and 75-bed hospitals with an 
average of 30 to 40 patients daily 
have found it satisfactory and eco- 
nomical to have a dietitian. The 
problem of dietetics in small outpost 
hospitals of 20 beds is one that is dif- 
ficult to solve; manifestly you cannot 
add a dietitian. If these hospitals 
were all under one organization, 
e.g., government or Red Cross, per- 
haps a traveling dietitian, who would 
spend some time in each unit train- 
ing a staff and organizing, could fulfill 
this need. 

The dietitian’s aim, as is that of 
every other department head, is to 
be of service to patients. In order to 
accomplish this she needs the sym- 
pathy, co-operation and encourage- 
ment of her superintendent and all 
staff members. A definition of co- 
operation has been given as “to so 
conduct yourself that others can 


work with you.” We might all profit- 
ably adopt this as our motto. 


Here Are Interesting Food Cost 
Figures From Canada 


T. MARTIN, assistant superin- 

* tendent of Regina General Hos- 
pital, Regina, Saskatchewan, has given 
HospitaL MANAGEMENT the accom- 
panying figures taken from the insti- 
tution’s yearly summary of its dietary 
costs. 

The breakdown is very complete 
and of particular interest in that it 
gives a picture of the activities of a 
hospital in our neighboring country. 

In the twelve months’ period from 
November 1, 1933, to November 1, 
1934, a total of 460,249 meals were 
served at a raw food cost of $49,- 
443.03. The monthly distribution of 
the cost was as follows: 

Items Used 
Per cent 
Dairy products—Milk, cream, 
butter, cheese, etc 
Meat, poultry and eggs 
Fish (fresh and canned) 
Fruit and vegetables (fresh and 


Broken down as to amounts of the 
various items used, the figures are of 
particular interest and dietitians will 
find pleasure in comparing the totals 
and the ratios of the items to their 
own department purchases. For 460,- 
249 meals the following amounts of 
foods were used: 

Bread (20 oz. loaves) 
Butter (Ibs.) 

Cheese (Ibs.) 

Eggs (doz.) 

Fresh fish (lbs.) 
Fowl (lbs.) 

Ice cream (gal.) 
Meats (Ibs.) 
Potatoes (bus.) 
Shortening (lbs.) 


Coffee (lbs.) 

Cocoa (Ibs.) 

Coffee cream (20% B. fat) 
(qts.) 

Cream-milk (10% 
(qts.) 


(Continued on next page) 


B. fat) 
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I have to have fine materials! 
that’s why I always buy CLOVERBLOOM BUTTER 


@ “In a good hospital, fine quality food is es- 
sential. People expect this of a hospital just as 
they do of a fine restaurant.” Armour and, Com- 
pany does an enormous business with first-class 
hospitals. The reason is obvious—Armour has the 
quality. 

You, too, will do well to buy from Armour. 
You, too, should serve Cloverbloom Butter — the 
butter with the richness of eight half-pints of 


Listen to the Armour hour every Friday night over 42 stations associated with the N. B. C.—8:30 p. m. Central Standard Time. 


ARMOUR 4»> COMPANY 
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table cream — the butter that has such a wonder- 
fully good, sweet flavor. Cloverbloom Full Cream 
Butter is ideal for tray service. It will add richness, 
aroma, and flavor to your cooking, too. Try it out! 
Jot down a note for your 
morning’s order—a case 
of Cloverbloom prints. 
It will help your prestige 


to serve good butter. 





Other Fine 
Armour Foods 


Star Ham 
Star Bacon 
Star Lard 
Cloverbloom Eggs 
Cloverbloom Cheese 














Whipping cream (32% 
fat) (qts.) 

Cream (14% B. fat) (qts.).. 

Milk (qgts.) 

The table and the accompanying 
chart show the distribution of the 
meals to both patients and the staff by 
months and the raw food cost by 
months. 


Staff Raw food 
meals cost, cents 
7432 0.943 
16,919 10.23 
17,640 11.17 
15,136 11.6 
14,982 11.08 
15,175 10.98 
14,947 10.28 
16,375 11.08 
15,746 10.8 
18,024 11.03 
16,371 10.68 
17,206 10.03 


Patients’ 
meals 
20,052 
20,193 
22,869 
20,748 
21,696 
21.136 
24,127 
June 23,353 
July 21,269 
23,457 
24,030 
21,431 


Month 


November 
December 
January 
February 


March 


August 
September 
October 


In the chart at the bottom of the 
page the number of patient-meals 
served is represented by the solid line, 
indexed by the figures in thousands at 
the left. The dashed line represents 
the number of staff-meals served and 
is also indexed by the figures at the 
left. The raw food cost per meal is 
indicated by the dotted line and is in- 
dexed in cents by the figures at the 
right end of the chart. 

Observe how closely the three sets 
of figures parallel one another and 
how even this hospital’s dietary work 
has been throughout the year’s period 
represented. 


Other hospitals are invited to fur- 
nish HospirAL MANAGEMENT with 
similar figures covering their own 
dietary operations that all may benefit 
by study of the figures. 





Miscellaneous 


Average change 
* Decrease. 





Grinstead Food Price Index 


Comparing Market Price Changes for November, 1934, with 


Butter Ghd Gams... . 2... ss ese. 


5 


October, 1934 November, 1933 
Per cent Per cent 
19.37 








“Hospital Management” is the only journal in the hospital field providing 
its readers with this monthly food price index. 


Food Costs Rise Slightly 


in November 


The Grinstead Food Price Index 
for November, 1934, reflects the in- 
fluence of the early winter market 
conditions, under which butter and 
eggs, vegetables, seafood, and poultry 
have increased in cost. Also notice- 


able is the expected increase in the 
consumption of poultry due to its holi- 


day demand. As a result of these 
factors, the index shows an average 
increase of 1.85 per cent in the price 
of all foods purchased as compared to 
the previous month. The October in- 
dex revealed a 2.5 per cent decrease 
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from September. Continuing the 
trend in September and October, meat 
prices again declined, in November 
3.82 per cent as compared to October. 
However, meat prices in November, 
1934, were 19.37 per cent higher than 
in November, 1933. 

These figures are announced by 
R. M. Grinstead and Company, hotel 
and restaurant management special- 
ists, who compute monthly the changes 
in the hotel, club and restaurant food 
price index. This feature appears ex- 
clusively in HosprrAL MANAGEMENT 
in the hospital field. 

This index is not only based on an 
average of food prices but is weighted 
according to the varying percentages 
of different foodstuffs purchased. The 
prices are averages of those actually 
paid by representative institutional 
purchasers to purveyors. 

The table below shows the propor- 
tions of the main food groups pur- 
chased in percentage of expenditures. 
The comparison between September 
and November proportions indicates 
the seasonal trend and illustrates the 
shifting basis by which this index is 
weighted. 

September, November. 

Percent Percent 
24.54 
Poultry 17.60 
Seafood 11.76 
Vegetables : 6.62 
Salads 3. 3.41 
Fruit B91 
Butter and eggs... 13.85 16.93 
Miscellaneous 15.46 15.23 


100.00 100.00 
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BOTTLE CAP MEASURES DOSES OF MEDICINES 


The Ah-Q-Ra Company, 495 Sixth Avenue, New York, 
has introduced a patent bottle cap which dispenses an 
accurately measured dose of medicine or other liquid 
direct from the bottle. Within the cap is a hollow cone 
which tapers upward and which has a small opening at 
its apex. To obtain a measured amount, the bottle is 
shaken for a few seconds. By shaking, the contents are 
forced upward into the cone, a part escaping through the 
hole at the apex, to become trapped between the outer 
wall of the cone and the inner wall of the cap. When 
the liquid in the cap reaches the level of the hole in 
the top of the cone (this can be seen through the trans- 
parent wall of the cap), the dose is complete. 


PERSONNEL IN GROUP SERVICE 

At a recent meeting of the Cleveland Hospital Council a reso- 
lution was passsed recommending that hospitals participating in 
the Cleveland group hospitalization program place their per- 
sonnel under the plan. In the discussion of this matter one of 
those who advocated the idea said it would not only be a fine 
thing for the personnel and hospitals by solving the problem 
of hospitalization of employes, but it also would be a good sales 
argument for the Cleveland Hospital Service Association. This 
man said that it was not unlikely if some industrial official were 
to ask if the hospitals themselves believed enough in the plan 
they were trying to sell to adopt it for their own personnel, and 
that if the hospitals replied affirmatively it would be a strong 
argument that other employers should take advantage of it. 


——<—_— 


Book Review 


TEXTBOOK OF STERILIZATION. By Weedon B. Under- 
wood. 120 pp., illustrated. Published by The American 
Sterilizer Co., Erie, Pa., 1934. 

Without leaving out any of the essential physical facts 
necessary for an adequate understanding of sterilizing 
procedure, and yet without taking the reader into the 
higher, more involved realms of physics, the author in 
a clear lucid style which is easy to follow, points out all 
the pitfalls which may be encountered in sterilization 
and shows how to avoid them. 

Numerous charts and diagrams graphically portray 
each major point as he takes it up. Thus the importance 
of evacuation of the sterilization chamber is conveyed in 
one glance at a chart. In the same manner the purpose 
of measuring discharge line temperature is shown. 

It is made abundantly clear why it is safe to depend 
only on an accurate thermometer placed at the discharge 
outlet of the chamber—the point of lowest temperature. 

A particularly interesting and important chapter is the 
one devoted to the preparation of materials for steriliza- 
tion and methods of loading pressure steam sterilizers. 
The “why” of the techniques described and recommend- 
ed is aptly illustrated with pen and ink drawings and 
photographic reproductions. 

Other chapters are devoted to methods of testing per- 
formance, the preparation and sterilization of solutions, 
water sterilization, the boiling method of sterilizing in- 
struments and sanitary protective features. 

This is probably the first time so much material on the 
subject has been brought together between the covers 
of a single book, and to many much of the material will 
furnish information which has not been available. 

Out of a background of engineering training and the 
enlightening experiences which have come from more 
than twenty years’ close association with sterilization 
problems, Colonel Underwood has formulated a text 
which should be studied by every person responsible for 
hospital sterilization procedures. 
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-.. the choice 
of most nurseries 








AMERICA’S FAVORITE BABY SOAP, is 
the title rightfully earned by Baby-San. To- 
day, in more than 2000 leading hospitals, it 
is used for bathing new-born babies. Because 
the smooth, rich lather leaves the skin sweet, 
clean and lubricated against dryness, Baby- 
San is the choice in over 60% of the nurseries 
of the United States and Canada. 


Baby-San removes the vernix thoroughly and 
gently in one simple bathing. No greases or 
oils are used with the Baby-San technique. 


Just a few drops are needed for the baby’s 
bath, because Baby-San is highly concentrated. 
When used in the Portable Baby-San Dispenser* 
the supply is never wasted. Sparingly, this 
Dispenser gives just the right amount of soap. 


*Furnished without charge to users of Baby-San. 
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SHEETS 

PILLOW CASES 
BED SPREADS 
MATTRESS PADS 
DRAW SHEETS 


TOWELS 
TOWELING 
WASH CLOTHS 
BATH MATS 


TABLE LINEN 
TRAY CLOTHS 
SCARFING 
CURTAINS 


BLANKETS 


The knowledge of needs and requirements acquired 
in twenty years of serving hospitals is fully expressed 
in the White Knight line of Linens. To meet hospital 
requirements, we found it necessary to have some 
materials specially made to our specifications; for 
other materials, we had to become importers. The re- 
sult is a complete line, honestly described and priced, 
each item of which has been selected specifically for 
one single purpose — to meet hospital requirements. 


WILL ROSS, INC., Wholesale Hospital Supplies 
779-783 N. Water Street Milwaukee, Wis. 


WHITE & KNIGHT 
HOSPITAL LINENS 
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NURSING SERVICE 
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Features of One Hospital’s 
Nursing Technique 


VAGINAL DOUCHE 


A douche is a flow of water or solution usually directed 
from outside into a cavity of an organ, as the vaginal 
canal. 

Purpose 

It is used as an agent for cleansing and disinfection, for 
applying heat to inflamed parts, and for astringent action 
Equipment 

Blanket. 

Half sheet and rubber. 

Hopper towel. 

Washed gauze. 

Douche can. 

Douche pan. 

Douche nozzle in basin. 

Solution as ordered (2 quarts, 110 degrees F.). 








| In Case of Perineal Operation 


Add the following to the regular equipment: 

Two packages sterile gauze. 

Sterile pad. 

T bandage. 

Rubber or glass catheter No. 9 in place of glass douche 

nozzle. 
Points to Be Observed in Giving Douche 

The nurse’s hands should be thoroughly scrubbed in 
soap and water both before and after this procedure. 

In giving any vaginal douche the nurse is warned 
against touching her face with her’ hands. In case of get- 
ting any discharge into her eyes she should report for 
immediate treatment. 

In using mercurial tablets, in making up the solution 
see that they are thoroughly dissolved before giving the 
douche. 

If there is any difficulty in introducing the douche 
nozzle into the vaginal canal, do not use force; suspect the 
presence of a tampon or sponge, or malformation of the 
canal. ; 

Following the operation of perineorrhaphy, to avoid 
straining the stitches, a sterile rubber or glass urinary 


| catheter should be used unless otherwise specified. After 





the douche is given see that the stitches are perfectly dry 
and place a sterile folded gauze sponge under them on 
each side to protect from moisture and prevent irritation 
of opposing surfaces of the skin. Over all a sterile pad 
should be securely fastened with a T binder. 


Preparation of Douche 

Place the douche pail after sterilizing on the bridge of 
the douche pan and clamp the tubing. Prepare solution 
carefully and accurately, and test with a bath thermometer 
until the desired temperature is reached. 

Wrap douche nozzle in gauze and boil five minutes. 

Put the washed gauze and sterile supplies, when needed. 
in the basin. Set douche pail in basin and place on top 
of douche pan. 

The folded blanket, half sheet and rubber are tucked 
under the nurse’s arm, which leaves both hands free to 
carry utensils to the bedside. 

[This material is taken from a series of mimeographed instructions governing 
nursing procedures of Columbia Hospital, Milwaukee, Wis. Other procedures 


appeared in previous issues, and additional instructions will be found in sub 
sequent issues. ] 
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Procedure 

With patient in dorsal position, turn up night gown to 
waist line. 

Turn down upper bed clothing, except sheet, in folds 
at foot of bed. 

Turn back sheet to waist line. 

Place folded blanket across upper body. 

Place folded half sheet and rubber under patient. 

Pad douche pan with folded hopper towel. Instruct 
patient to flex knees and raise herself with feet flat on bed. 
Nurse supports sacrum with one hand and slips douche 
pan under with other. The patient’s hips should be 
brought forward over the edge of the bridge of the douche 
pan to prevent the solution running back into the bed. 

Remove pillows and place on chair. 

Tuck in blanket over shoulder on each side. 

Arrange upper sheet to form a V in the middle. 

Grasp douche nozzle at its highest point. See if it is 
perfect. Open the clamp and direct solution into pan to 
expel air and to equalize temperature of solution in tubing. 
Pinch clamp. 

Separate vulva with washed gauze. Wipe, if any evi- 
dent discharge. Carefully introduce douche nozzle down- 
ward and backward in vaginal canal. Open clamp. 

If there is any discharge, gently rotate nozzle to aid 
escape. 

Clamp tubing before water is quite out of douche pail. 
Remove nozzle with gauze and place in basin. 

Replace pillow under patient’s head. Remove douche 
pan. 
Dry patient with washed gauze and place gauze in basin. 

Remove half sheet and rubber. Draw up sheet and 
remove blanket. Pull down nightgown, make patient com- 
fortable and adjust upper bed-clothing. 

Remove utensils, cover with hopper towel, and carry all 
equipment in one trip to lavatory. 

Observations 

Note if any discharge in douche pan. Note color. If 
pus it will sink to bottom. If excess of mucus, white 
shreds will be noted floating in the solution. 

spacceniimesses: 


NEW HEATING CATALOG ISSUED 


“The Design, Installation and Service Advantages of 
Steel Mixture Furnace Linings and Arches for Modern 
Boilers” is the title of the 1935 catalog of McLeod & 
Henry Co., Troy, New York, manufacturers. Fully illus- 
trated in color, it contains much information of value to 
operators of boilers in hospital heating plants. 
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New England Hospital Association, Boston, Mass., Feb. 7-9. 

Western Hospital Association, San Francisco, Cal., Feb. 18-21. 

Texas Hospital Association, Marlin, March 22, 23. 

American Society of X-ray Technicians, Dallas, 1939. 

Ohio Hospital Association, Columbus, April 2-4, 1935. 

North Carolina Hospital Association, Greensboro, N. C., 
April 11-12. 

Iowa Hospital Association, Iowa City, April 29-30. 

Illinois, Indiana and Wisconsin Associations, Chicago, May 
1-2-3. 

Hospital Association of Pennsylvania, Philadelphia, May 8-10. 

Mississippi Hospital Association, Biloxi, May 13. 

Mid-West Hospital Association, Colorado Springs, Colo., 
June 6-7. 

Hospital Association of Nova Scotia and Prince Edward 
Island, Wolfville, Nova Scotia, June, 1935. 

Minnesota Hospital Association, Duluth, June 20-21. 

American Medical Association, Atlantic City, June 10-14. 

American Dietetic Association, Cleveland, 1935. 

A. H. A., St. Louis, week of Sept. 30. 

A. C. of §., San Francisco, Oct. 28-Nov. 1. 
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had to wear a 
patient's gown 


Cy= day as a wearer instead of buyer 
would demonstrate the validity of the 
White Knight claim —“Most comfortable 
hospital garments made.” And comfort is 
important, whether they be patient’s gowns, 
operating gowns or nurse’s uniforms. Com- 
fort is not only important — it’s sensible 
and practical, as well. 


We know that hospital garments must be 
able to stand up under unusually hard ser- 
vice and constant laundering. White Knight 
Garments meet every single requirement for 
long service. 


We also know that Hospital Garments must 
be economical to buy and use. None are more 
economical than White Knight Garments. 


But we still come back to our original state- 
ment — one day as a wearer instead of a 
buyer and you'd specify “White Knight 
Garments ONLY.” 


WILL ROSS, INC., Wholesale Hospital Supplies 
779-783 N. Water Street Milwaukee, Wis. 
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Collection Letters That Really 
Bring Results 


(Continued from page 41) 


which we thank you. 
An additional bill is enclosed cover- 
ing treatment from 
which undoubtedly has 
not come to your attention. 

Yours very truly 
LETTERS TO SELECTMEN, ETC. 
LETTER No. 40 

The patient named below has been 
admitted to this hospital, in need of 
medical care and without funds to 
meet hospital expenses. 

This is our notice to you in com- 
pliance with the General Statutes. 

The Hartford Hospital wishes to 
co-operate with you in these matters, 
and if there is any further informa- 
tion you desire regarding this patient 
we will endeavor to obtain it for you. 

We would appreciate your signing 
the form below, or stating your rea- 
son for not accepting this charge. 

Yours very truly 
Name of patient 
Address 
Birthplace 
Resident of your town 
Father’s name 
Admitted 


HARTFORD HOSPITAL 
Hartford, Connecticut 


Gentlemen: 
We (will, will not) accept 
as a (town, city, state) 


The state pauper number is 
Yours very truly 


LETTER No. 41 

We are enclosing bill covering serv- 
ices rendered the above named _ pa- 
tient. 

If this is not a proper charge 
against your town kindly advise us, so 
that we may refer the bill to the pa- 
tient for payment. 

Yours very truly 


LETTER No. 42 
Re: 

We have your letter (or letter 
signed by) authorizing the Hospital 
to furnish treatment to the above 
named patient. 


54 


An itemized bill covering services 
rendered from to 
, inclusive, is enclosed. 
Your prompt attention to this mat- 
ter will be appreciated. 
Yours very truly 


LETTER No. 43 
Re: 

We have received no response to 
our letters of 
ing the above named patient. 

The town of 
notified at the time of this patient's 
admission, that (he, she) was with- 
out funds and unable to pay for (her, 
his) board and care. 

In view of the above mentioned 
facts, you will notice that we have 
complied with the General Statutes, 
and as we have not heard from you 
to the contrary, we assume that you 
have accepted financial responsibility 


for this bill of $ 


Yours very truly 


LETTER No. 45 
Re: 

We note that there is a balance of 
eee outstanding on the above 
named account, which covers treat- 
ment from 

, when the patient was dis- 
charged. 

We thank you for your checks c 
ering treatment prior to 
and trust you will favor us with a 
remittance for the balance. 

Yours very truly 


LETTER No. 46 

During the annual audit it is nec- 
essary to “age” the accounts, showing 
the number of months that each ac- 
count is overdue. 

Your account shows a balance of 

representing services rendered 
to 

This letter is sent to you for veri- 
fication. 

If this statement is correct please 
sign and return in the self-addressed 
envelope—otherwise advise us of any 
discrepancy on the lines indicated. 

We thank you for your co-opera- 
tion. 

Yours very truly 
The account as rendered is correct. 


International Hospital 
Congress at Rome 


The Fourth International Hospital 
Congress will convene in Rome, Italy, 
from May Sth to 12th, 1935. The 
Congress, under the direction of the 
International Hospital Association, of 
Lucerne, Switzerland, will consider 
such subjects as The Hospital as a 
Link of a Systematic Public Health 
Service; Equipment and Technical 
Appliances of the Hospital; Activity 
and Protection of the Hospital in 
Case of National Calamity; and The 
Importance of the Various Groups of 
Hospital Staff in Relation to the Com- 
munity, as well as many subdivisions 
of the main subjects. Numerous 
study committees have been formed 
and many trips will be taken to near- 
by points of scenic and historic in- 
terest. Hotel Russia, Via Borghese, 
will be the Congress’ headquarters. 

anni 


Ohio Association to 
Meet at Columbus 


April 2nd, 3rd and 4th are the 
dates chosen for the annual conven- 
tion of the Ohio Hospital Association. 
Meeting with that organization at the 
same time will be the following af- 
filiated groups: Ohio Dietetic Asso- 
ciation, Ohio ‘Association of Record 
Librarians, Ohio Association of Nurse 
Anesthetists, and the Ohio Obstet- 
rical Society. The convention will 
be held in Columbus at the Deshler 
Wallick Hotel. 


—— 


HELP COMMITTEE 


Trustees of the American Hospital As 
sociation again urge all hospitals to con 
tribute to the financial support of the pro- 
gram benefiting the entire field which is 
being continued by the joint committec 
representing the A. H. A., the Catholic 
Hospital Association and the Protestant 
Hospital Association. The A. H. A. is 
acting as trustee of the funds contributed 
by various hospitals. Checks should be 
made out to the Joint Committee of the 
National Hospital Associations and sent 
to the American Hospital Association, 18 
East Division Street, Chicago, Ill. A con: 
tribution ot at least $5 from each hospite! 
is suggested. 

—— 


SHOWS HOSPITAL FILM 


Protestant Deaconess Hospital, Evan 
ville, Ind., Albert G. Hahn, business mat 
ager, recently held a public showing in it 
solarium of its National Hospital Day 
film showing the Auto Club parade and 
the dedication of the Clara Barton memo- 
rial tablet on the hospital lawn. Attend 
ance of all who purchased group insu: 
ance was urged, as the policies were di 
tributed at this time. In addition, there 
was a musical program which you wil! 
enjoy. 
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| Toast! Why? 











AS alike as the pickets on a fence” —that’s Toastmaster 
Because only Toastmaster has the Flexible 


| Clock which accurately synchronizes timing with the 


heat of the toaster, and makes the toasting of each slice 


an individually-timed job. 


Plus this with the fact that the New Toastmaster cuts 


| the cost per slice of toast—then try to explain to yourself 


Py 


Kansas City - Chicago - Baltimore - Cambridge - Cincinnati | 
Detroit - St. Louis - St. Paul | 


Nitrous Oxid. Oxygen. Ethylene. Carbon Dioxid. Carbon | 
Dioxid-Oxygen Mixtures. All Types of Gas Equipment. 








Over two thousand 
hospitals use 
our forms 





Superintendents 


should have our 


CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 


AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 

















HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 











Write for samples 


Sent on request 
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why you are not using the New Toastmaster! 


Or—pin this ad to a letterhead, tell us what toasting 
equipment you are using, and average number of slices 
toasted per day. We'll mail you accurate cost comparisons 
| between the New Toastmaster and your present equipment. 


WATERS-GENTER COMPANY 


Dept. B1, 219 North 2nd Street 
MINNEAPOLIS, MINNESOTA 


A PRODUCT OF McGRAW ELECTRIC COMPANY 


AMERICAN 


... STERILIZERS 
...BEDPAN WASHERS 
... DISINFECTORS 

.. WARMING CABINETS 


“AMERICAN” 


KNY-SCHEERER 


... SURGICAL OPERATING TABLES 
OBSTETRICAL TABLES 

... HAWLEY FRACTURE TABLES 

..MARTLAND AUTOPSY TABLES 


All manufactured to the same exacting requirements 
which have made “American” sterilizers outstanding, 
and the choice of competent executives. 


ie gga STERILIZER COMPANY 


HOME OFFICE ERIE, PA. 


New York Office: Chicago Office: 
200 Fifth Avenue 1553 W. Madison Street 
Boston Office: 851 Boylston Street 


CANADA .. 


AMERICAN 
| COLLEGE oF 
| SVRGEONS 
’ . Messrs. Ingram & Bell, Ltd. 
paiaciicias Toronto 
Montreal, Winnipeg and Calgary 





WHO'S WHO IN HOSPITALS 


INCE 1933 Mrs. Gertrude L. Fife 
has been the president of the 
National Association of Nurse An- 
esthetists. Her interest in that or- 
ganization has resulted from the con- 
viction on her part that much can be 
accomplished for hospitals and anes- 
thesia work in general by the stand- 
ardization of the education of the 
nurse anesthetist. 

Graduated from the Lakeside 
School of Anesthesia and admitted 
to the teaching staff of that organ- 
ization directly following her gradu- 
ation, Mrs. Fife has always been in- 
terested in teaching. 

In 1931 she became interested in 
organization work and worked closely 
with Miss Agatha Hodgins, who 
called the meeting of anesthetists to 
found the National Association of 
Nurse Anesthetists. 

Mrs. Fife succeeded Miss Hodgins 
as president of the organization in 
1933, and in 1934, following Miss 
Hodgins’ resignation, she succeeded 
her as chief anesthetist of the Uni- 
versity Hospitals of Cleveland, School 
of Anesthesia. 

The program of the association has 
met with widespread approval by an- 
esthetists and others concerned with 
hospital advancement. The organ- 
ization has grown rapidly and goes 
into 1935 with prospects for even 
greater strength and usefulness. 

oe te 

John E. Gorrell, M. D., Superin- 
tendent of the Falk Clinic, Univer- 
sity of Pittsburgh, was until recently 
assistant superintendent of the Uni- 
versity of Chicago Clinics. Al 
though Dr. Gorrell is a young man, 
born in Chicago in 1901, he comes 
from a family of physicians, as his 
father is still in practice. He re- 
ceived his Bachelor of Science De- 
gree from the University of Chicago, 
in 1928, and his Bachelor and Doc- 
tor’s Degree in Medicine from North- 
western University. Following a 
year of service at the Montreal Gen- 
eral Hospital, he entered general 
practice, and then joined the Uni- 
versity of Chicago Clinics. The Falk 
Clinic, over which he now presides, 
was endowed by Mr. Maurice Falk, 
the late Mr. Leon Falk, Sr., and the 
family of the late Mr. Leon Falk, Sr., 
and is equipped to handle approxi- 
mately 700 patients per day. The 
Clinic was presented to the Univer- 
sity of Pittsburgh to become a part 
of the University of Pittsburgh Med- 
ical Center which now has the Eye 
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MRS. GERTRUDE L. FIFE 
President, The National Association 
of Nurse Anesthetists 


and Ear Hospital as well as the Chil- 
dren’s Hospital of Pittsburgh in full 
operation. While the Presbyterian 


Hospital is not occupied and several 


other buildings in the total plan are 
not constructed, the Falk Clinic 
serves all types of patients and now 
handles from 350 to 430 patients per 
clinic day. Its work is entirely made 
up of out patients of the Medical 
Center group. 
2 & 
The Hospital Association of West 
Virginia, through its president, Dr. 
James McClung, has announced the 
appointment of James W. Harris, Jr., 
of Wheeling, as executive secretary 
of the Association, and the establish- 
ment of permanent headquarters in 
Charleston. 
Mr. Harris, former Wheeling and 
Morgantown newspaper man, and 
private secretary to Governor Kump 


“ain ges 
‘Nt ws 


during the first 20 months of the 
latter’s administration, has assumed 
his duties with the Association. 

x ok x 


Lola M. Phillips, former superin- 
tendent of Bedford, O., Municipal 
Hospital, has succeeded Florence 
Smith, resigned, as superintendent of 
Titusville, Pa., Hospital. 

a 

Bertha Gemberling is the new su- 
perintendent of the Fairbury, IIl., 
Hospital, succeeding Miss Lucille 
Leech, who resigned. 

: 2 * 

Mrs. Charlotte Lawson was ap- 
pointed superintendent of Haywood 
County Hospital, Brownsville, Tenn., 
succeeding Mrs. Smallwood, who re- 
signed. 

s 

Mary Bosold, veteran nurse at the 
Spencer Hospital, has been ap- 
pointed superintendent of the new 
Municipal Hospital, Spencer, Iowa, 
and Merry Miller has been appointed 
superintendent of nurses. 

ss 

Miss Dessa H. Shaw is the.new su- 
perintendent of the Washington, 
Iowa, County Hospital. 

£ * * 

Dr. Wm. L. Smith has been named 
director of the X-Ray Department of 
Watts Hospital, Durham, N. C., suc- 
ceeding Dr. Robert J. Reeves. 

:*: © 

The new officers of the Hospital 
Council of Kansas City, Kansas, 
Kansas City, Missouri, and Inde- 
pendence, Missouri, for 1935 are as 
follows: 

President, Dr. H. R. Wahl, Dean 
of Bell Memorial Hospital; First 
Vice-president, Dr. Ralph E. Dun- 
can; Second Vice-president, Mr. E. 
Richards, Superintendent, Wesley 
Hospital; Secretary, Mother Pasqua- 
line, St. Joseph’s Hospital; and Treas- 
urer, Mr. Elmer Ahlstedt, Superin- 
tendent, Trinity Lutheran Hospital. 

oo 

Earl F. Mitchell resigned as super’ 
intendent of the Oil City, Pa., Hos’ 
pital to accept a similar position with 
Tompkins County Memorial Hos- 
pital, Ithaca, N. Y. 

ce o 

Anna Holtman has been appointed 
superintendent of Christian Welfare 
Hospital, East St. Louis, Ill. She 
will also continue in her position as 
superintendent of nurses, and Naoma 
Cropp has been appointed assistant 
superintendent of nurses. 
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A. H. A. Council Discusses 
Group Hospitalization 


At the quarterly meeting of the Council on Com- 
munity Relations and Administrative Practice held 
December 9 at the offices of the American Hospital Asso- 
ciation, group hospitalization plans received extended dis- 
cussion. The report presented by C. Rufus Rorem, the 
Council’s consultant in group hospitalization, declared 
that group hospitalization plans continue to thrive in 
more than 40 cities in the United States and are estab- 
lishing their economic soundness and acceptability to 
salaried employes as a means of budgeting hospital bills. 
The city-wide group hospitalization plan established in 
New Orleans more than eight months ago now has 5,000 
subscribers, and the plan in Cleveland established four 
months ago has 3,500. 

About one thousand inquiries have been received this 
autumn from hospitals, physicians, labor representatives 
and employers asking for facts and suggestions concern- 
ing the organization of group hospitalization plans. The 
first edition of 5,000 copies of the association’s pamphlet, 
“Group Budgeting for Hospital Care—How to Organize 
a Plan of Group Hospitalization,” has been exhausted. 
It is now being revised and brought up to date for re- 
printing. This pamphlet of 32 pages gives a concrete 
formula for establishing an annual subscription rate, sets 
forth the essentials of an effective plan, and includes 
sample contracts and forms in actual use at the present 
time. 

The recent interest on the part of the Federal govern- 
ment in the health aspects of economic security makes 
necessary careful study of the role of group hospitaliza- 
tion in hospital finance and public health. For the coming 
year, the Council will devote attention particularly to 
three problems in this field: (a) the collection of actuarial 
data on the incidence of hospitalization among subscrib- 
ers; (b) the development of methods of including “family 
coverage’; (c) the development of group hospitalization 
plans in non-industrial or rural areas. 

Dr. Michael M. Davis, chairman, reported the engage- 
ment of Miss Margaret L. Plumley on a part-time basis 
to conduct certain studies for the Council, particularly 
concerning proprietary hospitals and the financial support 
of hospitals. Cooperative projects of study on various 
phases of hospital service have been established with 
committees of the American Medical Association, the 
American College of Surgeons, the National League for 
Nursing Education, and the Association of Community 
Chests and Councils. 

Other studies now under way include: Legal Status of 
Hospitals, Rural Hospital Needs, Hospital Privileges 
of Physicians, Paying Patients in Government General 
Hospitals. 

Dr. C. W. Munger, chairman of the Division on 
Nursing, presented a preliminary draft of a report being 
prepared in cooperation with the National League for 
Nursing Education on what constitutes “good nursing 
service” in hospitals. Dr. B. C. MacLean, chairman of 
the Division on Accounting, reported that a preliminary 
draft of an accounting system for small hospitals had 
been prepared, and that the Advisory Committee of ac- 
countants expected to have the printed report ready for 
adoption within a few months. 

The report on the organization of hospital councils 
prepared by Mrs. Bachmeyer and the subcommittee was 
approved for publication and will shortly be printed and 
made available to interested members of the association. 
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Cross-INDEX 


Your Case 
Histories 














Simplest 
Way! 


Over 300 approved hospitals in the United States have decided that 
this is the simplest and best way and are now using this method. The 
price of the Alphabetical Cross Indexing System is not only lower in 
actual cost, but the savings in labor and authoritativeness of the 
records justify its wide-spread use. 
td ® 

The Alphabetical Nomenclature is a simple alphabetical listing of 
disease and operation terms officially endorsed by the American 
College of Surgeons and American Hospital Association. The sys- 
tem is adaptable to large and small hospitals because of its flexibility. 


@ 
Complete information, with plan for sug- 
gested initial outfit will be sent on 
request—no obligation. 


Physicians Record Co. 


The Largest Publishers of 
Hospital and Medical Records 


Dept. BI 


161 W. Harrison St. Chicago, Ill. 








Silver Base Indelible Ink 
for Marking Linens. . . is 


1 INDELIBLE. Will never wash out. . . will last 
= the full life of the goods. 


> ECONOMICAL. No waste, no deterioration, 
= no re-marking. Saves hours of sorting time. 


3 SAFE. Contains no acid or chemical to eat 
® holes or injure any cloth fabric or corrode die 
plates. 
We also make a no-heat ink—XANNO—which will 
last many washes longer than other no-heat inks. 
LOW-PRICED MARKERS 
Costs only 3c per dozen for marking. 
Foot Power machine $30. Hand power $20. 
Approved by A.C.S. Send for catalog and sample impression slip. 


APPLEGATE CHEMICAL CO., 5630 Harper Avenue, Chicago, Ill. 


APPLEGATE'S 




















OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration. 


m% Send us one of your old trap 
wa bodies. We will fit our element 
| into it and return it to you post- 
f° paid for test on consignment. 


li Monash-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 
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Early in the 1840's Drs. Morton 
and Long working independently dis- 
covered the value of ether for surgical 
anesthesia. But it was not until 1853, 
when Dr. Edward R. Squibb per- 
fected his continuous process for the 
manufacture of ether in a still spe 
cially devised by him that ether came 
into general use as a safe anesthetic. 
Dr. Squibb signed each label with a 
pen—his personal guaranty of purity 
and quality. The name “Squibb” on 
a label is now as it was in 1853——"“A 
Name You Can Trust.” That is 
why physicians everywhere recognize 
Squibb Ether as a uniform, safe and 
reliable anesthetic. Page 1. 

x x x 


The cost of living may be going up 
. . . but the cost of identifying babies 
with the Nursery Name Necklace has 
been reduced greatly. Today you can 
buy a Deknatel 50-necklace size Iden- 
tification Outfit, packed in a conveni- 
ently arranged, durable metal cabinet 
as illustrated, for just one-half its 
former price. At a $25.00 price 
every hospital can afford this identi- 
fication cabinet. Terms can be ar- 
ranged, if desired and every 
cabinet is shipped with a 30 days’ 
trial privilege. Page 2. 
a 
When a physician wants Larostidin, 
Prostigmin or Spasmalgin for a par- 
ticular case, the need is usually ur- 
gent. Valuable time is lost, and the 
patient often kept in needlessly pro- 
longed discomfort, if you have to send 
outside and perhaps hunt the city for 
supplies. Your medical staff will ap- 
preciate your being prepared by hav- 
ing such remedies in stock. Order a 
minimum stock of each of these three 
drugs now, direct from our Hospital 
Department, at the special prices 
quoted above. Page 5. 
ce <= 


With the latest achievement by the 
Holtzer-Cabot Co., the patient in bed 
signals and talks directly with the 
nurse at the desk, making known 
what is wanted, makes only the one 
trip to serve the patient. The patient 
waits only half the time ordinarily re- 
quired. This remarkable new Phono- 
call system increases the efficiency of 
the nursing staff 100%, reduces the 
patient’s waiting period by one-half, 
and gives every patient outside tele- 
phone service. Page 7. 

* * * 

Modern and complete medical and 
surgical facilities expert nurs- 
ing . . . assurance of correct patient 
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care . . . these are the primary 
points on which doctors judge your 
hospital. But your provision for pa- 
tient comfort is also of real impor- 
tance. Doctors know that recovery is 
often speeded by your attention to de- 
tails. Cheerful rooms attrac- 
tive meal trays even the soap 
you provide for patients—or that 
your nurses use in giving the daily 
bath—these, too, have more bearing 
than you may realize. Page 11. 
.«*«* 


Monel Metal, stronger than steel, 
will give a lifetime of service. It is 
solid metal right through . . . no 
coating to chip, crack or wear off. 
Monel Metal equipment stands the 
gaff of hospital use as no other equip- 
ment can. Write and ask us about 
Monel Metal’s performance in other 
hospitals . . . not only in food serv- 
ice departments, but in clinical and 
laundry use as well. Third Cover. 

‘*s * 

America’s favorite baby soap, is the 
title rightfully earned by Baby-San. 
Today, in more than 2,000 leading 
hospitals, it is used for bathing new- 
born babies. Because the smooth, rich 
lather leaves the skin sweet, clean and 
lubricated against dryness. Baby-San 
is the choice in over 60% of the 
nurseries of the United States and 
Canada. Page 51. 

es 


Pin this ad to a letterhead, tell us 
what toasting equipment you are us 
ing, and average number of slices 
toasted per day. We'll mail you ac- 
curate cost comparisons between the 
New Toastmaster and your present 
equipment. Page 55. 

x ox & 


Cross-Index your case histories al- 
phabetically—the simplest way! Over 
300 approved hospitals in the United 
States have decided that this is the 
simplest and best way, and are now 
using this method. Complete infor- 
mation, with plan for suggested ini- 
tial outfit will be sent on request— 
no obligation. Page 57. 


Most hospital administrators will 
be interested in any new develop- 
ment which promises to reduce. oper- 
ating costs. A great deal has been 
accomplished in this direction during 
the past three or four years, but room 
for further improvement still exists. 
Savings in the cost of surgical dress- 
ings are obviously as important as 


savings in any other items. For 

1935, Curity pledges the full co-op- 

eration of its research and manufac- 

turing departments in the reduction 

of dressing costs. Fourth Cover. 
‘+ + 


Applegate’s Silver Base Indelible 
Ink for marking linens is indelible, 
economical, and safe. Send for cata- 
log and sample impression slip. Page 
ue 

x x x 

Surgine is an open-mesh gauze first 
conceived and introduced by Johnson 
& Johnson to enable hospitals to re- 
duce dressing-covering costs without 
lowering the efficiency or quality of 
service required. Page 64. 

x x x 

Cherokee Cleaner is especially 
manufactured for machine dishwash- 
ing. It is absolutely pure—every 
ounce active cleaning material. Be- 
cause it contains no grease it is re- 
markably efficient as a remover of 
grease. A little Wyandotte goes a 
long way and maintains its strength in 
solution over unusually long periods 
of time. Second Cover. 

1 > 


Research shows that Libby’s Pine- 
apple Juice has the nutritional values 
you look for in a fruit juice, is a nota- 
ble protective food. It is a good 
source of Vitamins A, B, and C; it is 
alkaline in reaction; it supplies iron 
needed by the blood, and copper. Im- 
portant too, its nutritional values are 
uniform the year round. Page 47. 

i a 


The knowledge of needs and re- 
quirements acquired in twenty years 
of serving hospitals is fully expressed 
in the White Knight line of linens. 
To meet hospital requirements, we 
found it necessary to have materials 
specially made to our specifications; 
for other materials we had to become 
importers. The result is a complete 
line. . . . One day as a wearer in- 
stead of buyer would demonstrate 
the validity of the White Knight 
claim, “Most comfortable hospital 
garments made.” And comfort is im- 
portant, whether they be patient's 
gowns, operating gowns or nurse’s 
uniforms. Pages 52-53. 


* * 


A long black thread attached to 
the head of Diack Controls makes it 
easy to extract them from the heart 
of the dressing bundle at the conclu- 
sion of the sterilizing period. If the 
tablet has melted your dressings are 
safe. If the tablet has not melted, 
the dressings are dangerous. There is 
no guessing where Diack Controls are 
used. Page 14. 
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CLASSIFIED ADVERTISEMENTS 








FOR SALE 


POSITIONS OPEN 


POSITIONS WANTED 





DIPLOMAS—-ONE OR A THOUSAND. ILLUS. 
trated circular mailed on request. Ames & Rol- 
linson, 206 Broadway, New York Citv. tf 








CONSULTANTS 








Charles S. Pitcher 
Hospital and Institutional Consultant 
1521 Spruce St. 
Philadelphia, Pa. 
Construction and Equipment 
Departmental Surveys 
Food Control 


MAY I HELP YOU? 


Organization 
Management 


Personnel 








SPECIAL COURSES 








HUNTER COLLEGE, NEW YORK CITY, OFFERS 

six weeks” course in X-ray technique, 
commencing April 5, 1935. Particulars from college 
or from Dr. Fox, 384 E. 149th St., New York City. 
Also short, private courses in laboratory technique. 


intensive 








POSITIONS OPEN 








AZNOE’S CENTRAL REGISTRY FOR 
NURSES 


Ermina M. Bates, Director 
30 North Michigan, Chicago 
SUPERINTENDENTS: (A) For 35-bed general hos- 


pital, West; has complete charge, including operating 
(B) For 40-bed Midwest hospital; will 


room work. 
anesthetics in operating room; good 


administer all 
salary. 
SUPERINTENDENTS OF NURSES: (A) Between 
35 and 45 years, Protestant, for: 125-bed Kentucky 
hospital, approved. (B) New York R. N. for 190- 
bed general hospital, large city. (C) Under forty, 
some college training and five years’ experience one 
institution; $135, maintenance to start; 100-bed East- 
ern hospital. 

INSTRUCTORS—One for 108-bed Pennsylvania hos- 
teach practical nursing; another for 385-bed 


pital, 
Catholic preferred, with degree and 


Ohio hospital, 
experience. 
OPERATING ROOM SUPERVISORS: (A) 300-bed 
Southwest hospital, good-sized town; post-graduate 
surgery and obstetrics preferred. (B) 135-bed Illinois 
hospital; must have post-graduate training. (C) 125- 
bed Texas hospital; instrument nurse general operat- 
ing rooms and relieve OR supervisor; not over 30 
years. 

OBSTETRICAL SUPERVISOR, 
preferred, for 50-bed 


qualified 
hospital, 


one also 


anesthesia general 
Midwest. 

ANESTHETIST, qualified all types anesthesia except 
ethylene, 30-40 years, for 125-bed Eastern hospital; 
$125, full maintenance. 

SOCIAL SERVICE WORKER, New Jersey R. N. 
preferred, also unmarried; large general, approved hos- 
pital; $100, maintenance. 

DIETITIAN for Midwest state institution; good sal- 
ary to start. 

GRADUATE NURSE-SECRETARY, young, for col- 
lege hospital, South; good salary to start. 





THE MEDICAL BUREAU 
M. Burneice Larson, Director 
3800 Pittsfield Bldg. 
Chicago, Ill 


The Medical Bureau is organized to assist physi- 
cions, dentists, graduate nurses, dospital executives, 
laboratory technicians and dietitians in securing posi- 
tions; application on request. tf 


THE NEW YORK MEDICAL EXCHANGE 
Patricia Edgerly, Director 

489 Fifth Ave., New York City 
A—SUPERINTENDENT OF HOSPITAL (Woman), 
near New York City, salary open. 
B—SUPERINTENDENT SMALL HOSPITAL in 
New England, salary open. 
SUPERINTENDENT OF NURSES—-A-—-New York 
R. N., suburb of New York, degree necessary, salary 
open. B—New Jersey R. N., minimum two years’ 
College, good salary open. C—Pennsylvania, degree 
necessary, salary open. D—New England, Protestant 
preferred, minimum of thirty college credits, salary 
$135.00. E—South, two years’ College credits, posi- 
tion is Administrator, rather than Educational, sal- 
ary $150.00. F—Central New York State, Catholic 
preferred, minimum two years’ College, salary open. 
G—Western New York State, 200-bed Hospital, 
Protestant preferred. 
SUPERINTENDENT OF NURSES and Educational 
Director, central Eastern New York State, degree 
necessary, salary $2,000.00. 
PRINCIPAL OF TRAINING SCHOOL—A—Suburb 
of New York, degree necessary, salary open. 


INSTRUCTRESSES—-A—Science, New England, near 


B—Science, New York State, degree necessary, fine 
Hospital, salary open. C—Science, small Hospital, 
New Jersey, curriculum same as New York, degree 
necessary, salary open. 

PRACTICAL INSTRUCTORS—A—Near New York 
City, minimum thirty college credits, N. Y. R. N., 
salary open. B—Practical, Connecticut, same require 
ments as for New York, salary open. C—Practical, 
New Jersey, College degree, Catholic preferred, sal- 
ary open. D—Practical, Pennsylvania, large Hospital, 
degree necessary, salary open. 

OPERATING ROOM _ SUPERVISORS AND 
NURSES with recent P. G. Courses, N. Y. R. N.’s, 
salary open. 
OBSTETRICAL 
with recent P. G. 
open. 
LABORATORY AND X-RAY, mostly combinations 
of both, salary about $125.00. 
NURSE TECHNICIAN | for 
Plants, salary $125.00. 


SUPERVISORS AND NURSES 
Courses, N. Y N.’s, salary 


Hospitals, Industrial 





INTERSTATE PHYSICIANS & HOSPITAL 
BUREAU 


332 Bulkley Building 
Cleveland, O. 

SUPERINTENDENT OF NURSES: With experience, 
college credits. 125-bed southern hospital. 
ASSISTANT PRINCIPAL SCHOOL OF NURSING: 
250-bed mid-western hospital. 
SUPERVISOR OPERATING ROOM: Experienced, 
with executive ability to assume charge of department. 
250-bed Pennsylvania hospital. 
SUPERVISOR, NIGHT: Experienced woman to take 
charge. 275-bed Pennsylvania hospital. Departments 
covered with supervisors. 
INSTRUCTOR:  150-bed 
February. 
PRACTICAL 
College credits 
Ohio hospital. 
HISTORIAN: 


department. 


Ohio _ hospital. Open 
Hospital. 


350-bed 


Sisters” 
required. 


INSTRUCTOR: 
and experience 
Graduate nurse to reorganize record 
75-bed Michigan hospital. 





POSITIONS WANTED 





NURSE PLACEMENT SERVICE 
MIDWEST STATES 
8 South Michigan Ave., 

Chicago, Ill. 
SUPERINTENDENTS, DIRECTORS, INSTRUC- 
TORS, Supervisors, General Staff Nurses, Anaes- 
thetists, Laboratory and X-ray Technicians are avail- 
able. 

This service is maintained by the State Nurses’ Asso- 
viations of Illinois, Indiana, Iowa, Michigan and 
Wisconsin. 
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QUALIFIED ANESTHETIST wishes position. Ad- 
dress Box 598, Hospital Management. 


REGISTERED LABORATORY TECHNICIAN DE- 

sires change of location. Four years’ laboratory 
and X-ray experience; college graduate. Qualified 
to take charge of laboratory and assist in X-ray. 
Address Box 596, Hospital Management. 








DIRECTOR OF GENERAL HOSPITAL IN SMALL 

town. Graduate Grade A medical school, 10 years’ 
executive experience. Salary moderate. Address Box 
592, Hospital Management. 





SUPERINTENDENT, 75 to 100 bed general hos- 

pital; graduate Grade A medical school, 1931. 
Ten years’ experience superintendent industrial plant 
before studying medicine. Competent to combine 
position of superintendent and resident physician. 
Address Box 592, Hospital Management. 12/34 





SUPERINTENDENT OR DIRECTOR, LARGE OR 

small hospital. Eastern or Pacific coast preferred. 
Twenty-four years’ hospital work. Retired commis- 
sioned officer. Salary open. Box 589, Hospital Man- 
agement. ti 





AZNOE’S CENTRAL REGISTRY 

30 North Michigan Avenue, 
Chicago, Illinois. 
NURSES, DIETITIANS, TECHNICIANS, PHYSI- 
CIANS furnished to first-class institutions. Prompt, 
reliable service. Candidates’ credentials including 
photographs on file. List your vacancies by letter oz 
collect wire. 





THE MEDICAL BUREAU 
M. Burneice Larson, Director 
3800 Pittsfield Bldg. 
Chicago, II! 
The Medical Bureau has available for appointments 
a great group of physicians, dentists, hospital execu- 
tives, graduate nurses, laboratory technicians and 
dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical 
or nursing staffs, write for biographies of qualified 
applicants. tf 





NORTH’S HOSPITAL REGISTRY 
408 Madison Street 
Yazoo City, Mississippi 
WHAT ABOUT that unexpected vacancy? With our 
unusual list of superit:tendents of nurses, operating 
room supervisors, dietitians, etc., we are well 
equipped to take care of emergency calls. Write of 
wire us. 1133 





ZINSER PERSONNEL SERVICE 

Anne V. Zinser, Director 
1547 Marquette Bldg. 
Chicago, III. 
Exceptional candidates from every branch of hospital 
service now seeking appointments. Write for complete 
credentials of available candidates with your next 
vacancy. 





a nt 
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The Jamous 
Polar Water Stills 


4018 N, Rockwe, 
CHICAGO-Illinois 


Tubular Condensers 


Successors to 
Polar EngineeringCo. 


Yhe STILL withou 
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SURGINE 


NEW COVERING GAUZE 
FOR NAPKINS AND PADS 


costs 10% to 15% less than 20 x 12 gauze 


@ Surgine is an open-mesh gauze first 
conceived and introduced by John- 
son & Johnson to enable hospitals to 
reduce dressing-covering costs with- 
out lowering the efficiency or quality 
of service required. 

Surgine Gauze is designed specifi- 
cally as a covering for dressing pads 
where cotton or cellulose is used as 
the filler. It costs 10% to 15° less 
than 20 x 12 gauze. We use it in our 


NEW BRUNSWICK, N. J. 


P i T A L 


®@ Samples of Surgine Gauze, 
Surgine Napkins and Dress- 
ing Pads gladly furnished on 


@ SURGINE NAPKINS 
Supplied with either cotton or cellulose filler. 
Weight, 6 oz. per doz. 


P| 
= 


request. 


Surgine Cotton and Surgine Cellu- 
lose Napkins, and in Surgine Dress- 
ing Pads, illustrated below. 
Surgine Gauze is supplied in hos- 
pital packages, containing fifty 2 
yd. x 36" pieces (100 square yds.). 
The large illustration below shows 
the open, yet strong and uniform 
mesh of Surgine, ample fabric for 
the uses intended, but much cheaper 


than anything previously available. 


CHICAGO, ILL. 
DB tiv t 


@ SURGINE DRESSING PADS 
Allstandard sizesand rolls. Close-up shows(1)ab- 
sorbent cotton filler and (2) non-absorbent baci. 





@J&J CELLULOSE NAPKINS 


Modess with filmated gauze, 7 oz. per doz. Surgine Napkins, 6 


oz. per doz.; and V-Pads, 6 oz. per doz. 
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@J& J COTTON NAPKINS 


Hospital Pads, 10 oz. per doz., Raritan Napkins, 8 oz. per doz., 


Brunswick and Surgine Napkins, 6 oz. per doz. 
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